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 Baby Sign Language (BSL) used with young children with typical hearing 
abilities is a popular phenomenon with many parents. A number of Baby Sign 
Language studies claim that BSL improves children’s abilities to communicate 
their needs and wants with their parents along with other potential benefits, too. 
Although BSL continues in popularity, a number of studies dispute the claims 
made about the benefits of using BSL. The researcher/teacher from a Midwestern 
college childcare program conducted this pre-experimental quantitative study. 
The purpose of the study was to determine if a teaching unit on BSL used as an 
educational intervention with a group of toddlers ranging in age from 16 months-
of-age to 35 months-of-age has an effect on their communication skills according 
to the parent’s perspectives of their experiences of their children at home. The 
researcher/teacher was interested in the data collected from the study participants 
that included two fathers and nine mothers who completed both a pre-study 
survey and a post-study survey. The number of participants in the study was 
inconsistent since fourteen parents completed the pre-study survey (two fathers 
and twelve mothers) and eleven parents completed the post-study survey (two 
fathers and nine mothers). The foundation of this study was the research 
completed by Thompson, Cotnoir-Bichelman, McKeerchar, Tate, and Dancho 
(2007). In the current study, many parents found using BSL “helpful” for 
assisting young children with their communication skills. Many parents used 
 iv 
 BSL with their toddlers at home some time between their toddler’s first and 
second birthdays and before their children were talking. The parent’s motivation 
to use BSL with their children lessened once their children orally communicated 
more effectively. This was consistent with some studies who found there was a 
short window of time when parents used BSL with their children. The use of 
BSL dropped off once their children became effective oral communicators. The 
current research found some effect on the toddler’s communication skills with 
the children learning and using BSL, although the results were not statistically 
significant.   
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 Chapter One 
Introduction 
 Children are social beings born with a desire to communicate their needs and their wants. 
They do this through their earliest forms of communication: their first cries after birth, their first 
gestures towards an object of desire, from their first waves and their first words – “bye, bye” – to 
indicate their messages to others. Children grow throughout their lives and so does their innate 
ability to express their meanings to others. Now consider how complicated the communication 
processes become when the young children’s attempts to express their needs and wants are 
misunderstood by parents, caregivers, and others, including peers due to their limited 
communicative skills. Consider the impact of the communicative breakdown occurring around 
the second birthday: a time when children are naturally inclined towards more independence and 
many of their skills are underdeveloped. Because of these challenges in communication, parents 
and caregivers often want to help children to develop their communicative skills. For example, 
they may wonder what strategies are available to use to assist young children, specifically 
toddlers, with the development of their communicative skills. They may also wonder what skills 
children should acquire to promote positive interactions between toddlers and adults and 
potentially between toddlers and their peers. Fortunately, research indicates that baby sign 
language is one strategy that supports communication between the non-speaking infants and 
toddlers and the adults by allowing the toddlers to express their needs and wants through signing. 
Purpose of the Study  
   This study examines some of the claims made about Baby Sign Language (BSL), a 
signing system that is currently a popular phenomenon amongst many parents and caregivers. 
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 The signing system has been used with young children such as toddlers with typical hearing 
skills as a communicative strategy. 
 The purpose of this pre-experimental quantitative research was to find if using Baby Sign 
Language (BSL) in a teaching unit with toddlers in the daycare classroom had an effect on their 
communication skills based upon the parents’ perspectives and experiences with their children at 
home. Recent research suggested that a BSL signing system used by many parents, caregivers, 
and professionals, helped improve young children’s communication skills. One foundation of 
this study was the research completed by Thompson, Cotnoir-Bichelman, McKeerchar, Tate, and 
Dancho (2007). A quantitative research approach provided some insight into the claims made 
about using BSL with young children specifically toddlers. 
Background and Significance of the Study 
  The trend of using a BSL signing system continued to be a topic of study and popular 
with many parents and caregivers in many places around the globe, including Minnesota. Using 
BSL signing may be a topic of interest because of the possible implications it had in child 
development. Adults typically used baby signing with infants and toddlers months before the 
children developed their oral expressive language skills or said their first words. 
 Dr. Linda Acredolo and Dr. Susan Goodwyn were among the first to claim that there 
were benefits to using “symbolic gestures” or “baby signs” with young children with typical 
hearing abilities. They founded the “Baby Signs” program that has been popular with many 
adults, and first termed the hand gestures children made when communicating with their parents 
as “symbolic gestures,” then “baby signs” (Acredolo & Goodwyn, 1985, 1988). As Acredolo and 
Goodwyn (2009) discovered that many parents were interested in using American Sign 
Language (ASL) with their children, they added approximately 80% ASL signs together with 
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 what they called “slightly modified ASL signs” and “baby-friendly” ones. They also added an 
“all-ASL approach” to their newest edition of the “Baby Signs” program for the families 
interested in using ASL signs exclusively with their children (Acredolo & Goodwyn, 2009, p. 
xvi-xvii).  
Another team of researchers who studied the benefits of using sign language with young 
children referred to some of the “target signs” they used in their studies as the “modified form” 
of ASL signs since they used gestures that were close to ASL signs, “informal signs,” and not 
“formal” ASL signs (Thompson et al., 2007, p. 2, 23).  
 Sign Language and Signing Systems. American Sign Language (ASL) is the major type 
of sign language recognized in the United States of America. Professionals and nonprofessionals 
working with children with special needs have used ASL in clinical settings, in home settings, 
and in classroom settings. In contrast, BSL is the popular signing system used by many parents, 
caregivers, and others working with young children typically without an identified 
developmental delay. As mentioned before, a couple of sources claimed that BSL signs include 
some official ASL signs, some “slightly modified,” “baby-friendly,” a  “modified form,” of ASL 
signs (Acredolo & Goodwyn, 2009, p. xvi) or  “informal signs” or not “formal” ASL signs 
(Thompson et al., 2007, p. 2, 23). They found some of the alternative signs easier for young 
children to sign over some of the ASL signs. In chapter two, more information about both ASL 
and BSL is covered. 
 Proponents of Signing Used With Young Children. Some research on sign language 
used with infants and toddlers with typical hearing claimed there were potential benefits for 
using it to promote child development. This might have appealed to many parents and caregivers 
and might have attributed to the popularity of BSL. Acredolo and Goodwyn (1985, 1988), 
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 Aredolo, Goodwyn, and Brown (2000), and Garcia (1994, 1999) studied the effects of using sign 
language with young children with typical hearing development. From their years of research on 
signing, Acredolo and Goodwyn (1985, 1988), and Acredolo, Goodwyn, & Brown (2000) found 
a positive relationship between BSL signing, children’s development of oral expressive language 
skills, and higher IQ scores. This team of researchers conducted over 20 years of research on the 
use of sign language with more than 140 families beginning when the babies were 11 months-of-
age. In the studies, the participants were in either the random “Baby Signs” group or in the non-
“Baby Signs” group. The children’s language skills were measured using standardized language 
tests six times and approximately every four months when they were 11 months-of-age to 36 
months-of-age. Results have found that children 24 months-of-age in the “Baby Signs” group 
had language skills that were similar to children 27 months-of-age who were stringing together 
longer sentences. At 36 months-of-age, the “Baby Signs” group, also have demonstrated 
language skills similar to those of children almost one year older or around 47 months-of-age. 
Long-term effects from the use of “Baby Signs” were shown when the same children who 
participated in the study were assessed using the WISC-III IQ test at eight years-of-age. Children 
who had used “Baby Signs” at age two years-of-age, demonstrated a 12-point advantage over 
their peers in IQ scores at eight years-of-age (Acredolo, Goodwyn, & Brown, 2000).  
Acredolo and Goodwyn’s “Baby Signs” Program, Inc. interests many parents and 
caregivers of infants and toddlers and is based upon the understanding that children from ten 
months-of-age to 24 months-of-age used gestures as a form of communication months before 
their oral expressive language skills took over. Parents and caregivers might have been 
introduced to the benefits of BSL and been prompted to use the BSL signing system with their 
children after viewing the “Baby Signs” Program Inc. website. It is also possible that they were 
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 influenced into signing after reading the book, Baby Signs: how to talk with your baby before 
your baby can talk, (2009). The popular book is now in its third edition, and it has been 
translated into over a dozen different languages, and has sold over 400,000 copies. Acredolo and 
Goodwyn list the following benefits in their book (2009, pp. 3-14): 
• “Benefit One: decreases tears and makes family life easier;” 
• “Benefit Two: allows you to see how smart your baby is;” 
• “Benefit Three: helps your baby speak sooner;” 
• “Benefit Four: jump-starts intellectual and emotional growth.” 
Parents and caregivers might have also been introduced to the benefits of BSL through Acredolo 
and Goodwin’s other books and by their television appearances across the nation and in different 
countries. 
 Another researcher Garcia (1994, 1999), has also observed that there are some positive 
rewards from using signing with children under the age of five year-of-age and with typical 
hearing. On Garcia’s (2016) website, he lists the potential benefits for using sign language to 
include the following: 
• “enhances communication;” 
• “reduces frustration and tantrums;” 
• “provides a whole new insight into your baby’s world;” 
• “strengthens the bond between you and your baby;” 
• “increases your baby’s confidence;” 
• “accelerates your baby’s language development; 
• “fuels your baby’s intellectual development; 
• “helps parents accurately respond to their baby’s needs.”  
 5 
 However, unlike Acredolo and Goodwyn (1985, 1988), and Acredolo, Goodwyn, and Brown 
(2000), Garcia (1994, 1999) has used ASL exclusively through-out his research as he has argued 
that ASL signs were more beneficial in helping young children develop both their oral expressive 
language skills and their oral receptive language skills. Garcia claimed that ASL signs were 
“standardized” signs. This was in contrast to some other studies that included non-ASL signs he 
viewed as made up signs (2016). (In recent years, Acredolo and Goodwyn (2009) added an “all-
ASL approach” to their “Baby Signs” Program, Inc, p. xvii).    
 Garcia (1994, 1999), a certified ASL interpreter, was interested in what he called 
“gestural language,” and as a parent of two children, he has conducted a study for his Masters’ 
Thesis looking at the role sign language plays in young children’s language development. He set 
out to fill the gap he found in the available research at the time by using sign language with 
children with normal hearing. He got the idea for his research after observing some of his friends 
who were deaf signing with their children with typical hearing. He discovered that the children 
with typical hearing were able to carry on conversations with their parents who had hearing 
losses even at a young age. Garcia observed the ASL signs the families were using. He thought 
that if using signing worked for these families, it could work with other parents and children, too. 
His study included 17 families of young infants. The study has demonstrated that children as 
young as six to seven months-of-age who were signed to on a regular and consistent basis were 
using some oral expressive language skills to communicate by the time they were eight to nine 
months-of-age (1994, 1999). There are children who typically are talking around the time of their 
first birthday, which is three or more months later. The children in Garcia’s studies also 
demonstrated larger vocabularies compared to their peers whose parents did not sign with them. 
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 Garcia has continued his study over the years using ASL signs with young children and lists 
some information about this on the website, Sign2me.com. 
 In his study, Garcia (1994, 1999) relies upon the anecdotal input from the participants, 
including the parents to whom he taught the basic ASL signs. The parents reported that all the 
toddlers understood the signs, learned the signs, and used them with the people around them. He 
discovered that the amount of signing used by the children correlated with the number of signs 
the parents taught them. For his study, Garcia (1994, 1999) also has used signing with his own 
two children and this resulted in his eight month-old-son using his first sign, “more,” to request 
more peas. From that moment onward, Garcia (1994, 1999) sensed how special signing (using 
ASL signs) was for the parent and child bonding. He has found other benefits associated with 
signing. Signing potentially reduced the frustration levels felt by his two sons, who did not 
exhibit the typical tantrums two year-olds may show due to their limited communicative skills.  
 Garcia (1994, 1999) believes that children learn through the theory of imitation. For 
example, when their parents said a word and immediately signed the same word, the toddlers 
signed it back in the same way. Sometimes the toddlers signed the words right away, sometimes 
a week later, or sometimes a bit later, but typically, the toddlers signed the words in the same 
way their parents signed them. 
 Garcia’s (1994, 1999) two books based on his research on using signing (ASL) with 
young children and were given many good reviews for his signing system. Noonan (1996) was 
one reviewer and has advocated for the claims Garcia made in his “Toddler Talk” system, which 
used signs taken from ASL (Garcia, 1994, 1999). Noonan’s (1996) article about communicating 
with infants using signing supports Garcia’s (1994, 1999) claims of the benefits of using ASL 
with young children.  
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  Sebrey (2009), an ASL instructor and author of the book, The parents’ guide to baby 
signs: early communication with your infant, encourages both parents with children with typical 
hearing and parents in the deaf community to use specifically ASL, which she refers to as ‘baby 
signs’ with their young children. This book for parents interested in teaching ASL to children is 
found on the website for Gallaudet University, a university that specializes in the higher 
education for deaf and hard of hearing students and for college students looking to obtain a 
career working with the deaf and hard of hearing population. Sebrey (2009), like Garcia (1994, 
1999), recommended using ASL signs with young children.   
 There is research that shows some positive benefits for using ASL or BSL with infants 
and toddlers. However, data does not exist on the exact number of Minnesotan parents and 
caregivers who signed with their children with either typical hearing skills or atypical hearing 
skills at home or in other early childhood settings. Despite the lack of data on sign language used 
in different settings around the state, there is now evidence from the many Minnesotan websites 
that early childhood programs such as Early Childhood Family Education Classes (ECFE) and 
other childcare programs have offered signing as part of the curriculum.  
 Reservations About Signing With Young Children. Just as there are proponents for 
using signing with children with typical hearing abilities, there are those who argue against the 
claims made for using sign language with children not diagnosed with a hearing loss, and 
especially against using BSL, a signing system.  
 A review of the claims made for signing did not convince Nelson, White, and Grewe 
(2012) as they argue that there is not enough solid evidence from reputable research studies 
available to accept the claims. They note that 90% of the data from research on the topic of BSL 
reviewed from at least 82 sources were opinion-based only and not based on fact. 
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  Seal (2010) also has issues with BSL. Seal discusses how difficult it was for parents to 
master a language like ASL if they were unfamiliar with it or if they were not signing with 
someone with a hearing loss. These parents might not have the same interest in using sign 
language as those who rely on signing, such as people who were deaf or hard of hearing. In 
addition, Seal (2010) has also expressed concerns with how the signs were taught, were 
demonstrated, and were used by adults not trained in sign language. Seal (2010) fears that many 
parents learned how to sign from watching YouTube videos rather than by certified sign 
language instructors (Seal, 2010, pp. 30-31, 41).   
 The study done by Johnston, Durieux-Smith, and Bloom (2005) uncovers some flaws in 
the studies that were claiming benefits to using BSL. Their study of 17 different studies on BSL 
finds that 13 out of the 17 studies have problems in the research method used, leaving the team 
without enough solid evidence to support the claims made for using BSL.  
 Doherty-Sneddon (2008) also finds discrepancies in the 17 BSL studies about using BSL 
with children with normal hearing. Doherty-Sneddon (2008) argues that the studies did not use 
correctly designed research and lacked enough research data to validate the claims made. 
Doherty-Sneddon (2008) also posits that prior research has had issues with different numbers of 
participants from a variety of backgrounds and ages. Doherty-Sneddon (2008) argues that more 
research was required so that the impacts of using ASL or a BSL signing system with children 
with typical hearing abilities may be fully understood by others.  
Setting 
 The setting for this study on Baby Sign Language, a signing system, was a childcare 
program on a Midwestern university campus. The number of program staff included seven 
regular staff, including a director who oversaw the center’s operations and the staff in three 
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 childcare classrooms: an infant classroom, a toddler classroom, and a preschool classroom. Each 
classroom consisted of a lead teacher, an assistant teacher, a student aide, one or more field 
placement students pursuing a degree in education, and/or one or more student teachers when 
college was in session during both the fall and the spring college terms. The program primarily 
served the childcare needs of the university teaching staff, college staff, and college students. A 
few children were from families employed off campus who previously worked for the university 
when they first enrolled their children into the program. The families were “grandfathered” into 
the program since the policy had recently changed to serve only the families connected with the 
college. 
 The center had approximately 44 children enrolled at the time of the study, of which 14 
were toddlers. A range of development and ability levels existed within the group of toddlers, 
with no children diagnosed with any special needs. The researcher/teacher was a licensed lead 
teacher with a Bachelor’s Degree in early childhood and elementary education. Also in the 
classroom was an assistant teacher certified to work with young children in the toddler room. 
Both teachers had some familiarity with ASL and BSL. Neither of the teachers considered 
themselves avid signers prior to the study. For the study, the researcher/teacher taught eight 
target signs to the toddlers during the four week-long unit in BSL. The researcher/teacher asked  
the parents to participate in the study by completing both a pre-study survey and a post-study 
survey indicating their perspectives of their experiences of using BSL at home with their 
children. 
Assumptions 
 This researcher/teacher was interested in learning about the different educational 
strategies that could improve the effectiveness of teaching a small group of toddlers, 16 months-
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 of-age to 35 months-of-age, while assisting them in their development. For a number of years, 
the researcher/teacher worked with infants to preschoolers, including children with special needs 
in both home settings and preschool settings. As a licensed early childhood special education 
instructor, this researcher/teacher was familiar with a few of the basic signs speech clinicians and 
other professionals used to assist non-verbal infants and toddlers and other non-verbal children 
with their communication skills. The researcher/teacher noticed how the professionals used ASL 
signs and some BSL signing system signs as they assisted the children with limited to no oral 
expressive language skills and how it helped many of the parents and their children communicate 
with each other.   
 Over the years, the researcher/teacher gathered sign language resources from workshops, 
from the Internet, and from books and other materials. The researcher/lead teacher worked with 
toddlers without any diagnosed disabilities and continued to include a few signs along with the 
words to the songs and the finger-plays sang during group times in order to assist the children 
with their language development. These included resources for both ASL signs and BSL signing 
system signs. From professional experiences of using a few signs with non-verbal infants and 
toddlers, the researcher/teacher believed there were many benefits from using sign language in 
fostering children’s language development. 
 Upon closer examination of the claims of using signing with young children without a 
hearing loss, or without another type of disability, the researcher/teacher was interested in using 
sign language as a regular part of the daily curriculum with toddlers to assist them with their 
development. Toddlers vary in their abilities to communicate their needs and wants with each 
other including their parents, caregivers, and peers. Some toddlers are effective communicators 
while others are not effective communicators. The researcher/teacher wanted to uncover more of 
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 the positive effects of using a communication strategy like sign language using BSL. The 
researcher/teacher hoped that this study would show that using BSL with toddlers with typical 
abilities and as a regular part of the program’s curriculum, was an effective teaching unit. The 
results from this study could potentially have an impact on other parents and caregivers who 
considered using a BSL signing system in their home and school learning environments. 
Limitations 
 There were limitations to this quantitative study. One limitation to the study was the size 
and the diversity of the group participants. A small convenience sample of parents participated  
in the study from a small Mid-western university daycare program. Another limitation was that 
the researcher conducting the study was both the researcher and the lead teacher of the toddlers 
whose parents enrolled them in the classroom. The researcher might have unconsciously 
introduced a bias into the research, but attempted to guard against that by keeping both sides of 
the argument in mind while conducting the research. 
Definitions of Terms 
• Baby Sign Language (BSL) is a signing system used with infants and toddlers with 
typical developmental skills. Some sources claim that the signs used in the BSL signing 
system included “all-ASL” signs, “slightly modified” ASL signs,  “baby-friendly” signs, 
or “formal” ASL signs or “modified” ASL signs used with infants and toddlers (Acredolo 
& Goodwyn, 2009, pp. xvi-xvii; Thompson et al., 2007). For this paper, the references to 
Baby Sign Language (BSL) is to a signing system used with children with typical hearing 
abilities and with the word “signing,”  referring to BSL.  
• American Sign Language (ASL) is the one major type of sign language many people 
recognize as the official sign language used in the United States of America. ASL is a 
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 term defined by the National Institute on Deafness and other Communication Disorders 
(NIDCD) used to describe a “complex language” consisting of signs people make using 
their hands, expressions, and body postures. ASL is the “primary language” used by those 
who are deaf or hard-of-hearing in North America. 
• Oral Expressive Language is a term used to describe the ability to talk, to speak, or to 
communicate a message orally to another person and often used as a term describing an 
area of child development. 
• Oral Receptive Language is a term used to describe the ability to take in, to understand, 
or to perceive an orally communicated message made by another person. 
Summary  
 Using a Baby Sign Language (BSL) as a signing system with children under the age of 
five years has been used by many parents and caregivers because of the benefits claimed from 
research. Some research concluded that BSL bridged the gaps that existed between the 
undeveloped toddlers’ communicative skills and the toddlers being effective communicators with 
others, while lessening the frustrations they felt during the communicative process. Other 
researchers raised concerns about the claimed benefits of using BSL with toddlers, especially 
with some problems with the ways the studies have been conducted. The current study set out to 
determine if using BSL as a signing system made a difference with the toddlers according to the 






 Chapter Two 
Literature Review 
 This chapter addresses the literature surrounding American Sign Language (ASL), the 
major sign language that the United States of America uses, and Baby Sign Language (BSL), a 
popular signing system many parents use with their infants and toddlers with typical hearing 
development. This chapter also includes an overview of the natural progression of gesturing used 
during infancy and toddlerhood when children develop their oral expressive and oral receptive 
language and a discussion of studies that support using BSL with young children with typical 
hearing and studies that have reservations about using Baby Sign Language (BSL).  
When examining both ASL and BSL, it is important to make a distinction between the 
two. The official language of the deaf community living in the United States of America is 
American Sign Language (ASL), and ASL signs are highly recognized. Baby Sign Language 
(BSL), a signing system, is a recent and popular phenomenon used by many parents of infants 
and toddlers with typical hearing development. According to some sources on BSL, the BSL 
signs used by families may or may not include some recognized ASL signs (Acredolo & 
Goodwyn, 2009, Thompson et al., 2007). In fact, Acredolo and Goodwyn (2009) claim that their 
“Baby Signs” programs includes 80% ASL signs, some “slightly modified” ASL signs, and some 
“baby-friendly” signs not recognized as ASL signs (p. xvi-xvii). They have claimed that non-
ASL signs used versus some ASL signs was “making it easier” for young children to form the 
signs with their “little hands” (p. xvi-xvii). The “Baby Signs” program has since been revised 
and now includes all ASL signs to support the families who prefer teaching and using ASL signs 
with their children (Acredolo & Goodwyn, 2009, p. xvii). Another research team, Thompson et 
al. (2007) also include BSL signs in their studies and claim to use recognized ASL signs and 
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 other signs that are in a “modified form” from ASL and do not match “formal” ASL signs (2007, 
p. 2, 23).  
Signing with infants and toddlers with typical hearing development may be a current 
trend among those who only considered using ASL with adults and children who are deaf. This 
trend has continued to grow in recent years, which is evident from the variety of resources 
available for parental perusal to help them to become literate in signing. In fact, sign language 
resources range from DVDs, books, websites, to YouTube videos created to increase young 
children’s language development along with a number of other benefits supported by some 
research. In addition to the available signing resources, many families attend classes and 
workshops that teach sign language as part of the learning curriculum. Evidence of the popularity 
of signing used in educational programs comes from a large number of early childhood programs 
specifically in Minnesota that list sign language as a regular part of the daily schedule. There will 
be more information shared about the benefits of using signing with infants and toddlers with 
typical hearing later in the paper. 
Sign Language  
 The World Federation of the Deaf (WFD) (2016) claims that approximately 70 million 
people are deaf worldwide and that every country has at least one official sign language 
considered the “natural language of Deaf people” for their nation (2016). In addition, the WFD 
(2016) stresses that, in contrast to popular belief, the sign languages used in different places 
around the world are not universal (2016). For instance, each nationally accepted sign language 
comes from linguistic roots similar to each nation’s spoken language (2016). The WFD (2016) 
recommends that the official sign languages of every country is accepted as part of every 
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 nation’s “cultural, social, historical, and religious heritage,” and their citizens are encouraged to 
use their nationally accepted sign languages (2016).  
According to Gallaudet University (2016), (the university is the only liberal arts college 
for the deaf and hard of hearing students in the United States of America), the USA accepts ASL 
as the officially recognized sign language (2016). However, there is some dispute about the 
commonality of ASL with some claiming that ASL is the third or fourth placed language used in 
the country. A study from the Gallaudet Research Institute by Mitchell, Young, Bachleda, and 
Karchmer, (2006) looked at that the National Census of the Deaf Population (NCDP) taken in 
1974 that has claimed almost a half-million people in the USA were ASL sign language users. 
Yet, in their study Mitchell et al. (2006) unveiled problems with the data taken from the NCDP 
(1974). The information does not consider the variety of sign language types used beyond the 
deaf population in the count. In addition, there are other imperfections with the data collected on 
the number of people who use sign language. So, one might assume that there was not an exact 
count of the number of people who used ASL between the years of 1974 to 2010. From available 
studies, ASL may have a ranking between fourth to a possible twelfth place ranking depending 
on the data being collected (Harrington, 2010 as cited in Gallaudet Library University (2016)  
As mentioned earlier, Gallaudet University (2016) shares information about sign 
language. Gallaudet University (2016) points out that many Americans are signers and many use 
ASL signs. In addition, there are a number of official sign languages used around the globe. In 
fact, other countries use one or more of their official sign languages from the Adam Robe Sign 
Language used in Ghana, to the Zurich Sign Language used in Switzerland as a dialect of the 
Swiss-German Sign Language (2016). Gallaudet University Library also cites Harrington (2004) 
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 in their claims that there are approximately 271 “Identified sign languages, dialects, and other 
sign language systems” used around the globe (2016). 
Berke (2014) provides more information about sign language used around the globe. For 
instance, in 1995, Uganda was the first country whose parliament recognized and passed sign 
language as an official language. Berke (2014) also discusses the impacts that sign language 
made during the 1960s in America and in the Netherlands. Despite the wide acceptance of using 
sign language, Berke (2014) stresses that 80% of the deaf population around the globe did not 
have access to education and did not receive sign language training, even though there were 
many positive effects for using sign language. 
Gallaudet University (2016) also discusses how in 2011, using sign language was “under 
threat” in both the Netherlands and Denmark, as debates were taking place about the rights of 
children who were deaf and hard of hearing to use sign language in their schools. This sounds 
similar to an earlier time in the history of sign language. The suppression of sign language in 
school has a long history, which begins in Milan in 1880 and lasts in some places well into the 
1960’s and beyond. This left an impact on the deaf community and the non-deaf community 
around the globe. Berke (2014) writes about an event that took place on September 11, 1880 that 
changed the history for many living in the deaf community, specifically those who used sign 
language to teach children. On this date, a resolution was made to “ban” the use of sign language 
in many places around the globe (Berke, 2014, p. 1). In less than one week, the majority of 
countries at the International Congress on Education on the Deaf (ICED) decided to replace sign 
language in the schools with oralism. Only two countries; the United States of America and 
Britain, were “opposed to the ban” (Berke, 2014, p. 1). This decision shaped a century of policy 
on the education of the deaf community.  
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 Moores (2010) also writes about the decisions made at the Milan conference of the ICED 
in 1880. The article describes how sign language was discouraged from use in many places 
around the globe, especially in the education of children who were deaf. Moores (2010) 
continues with information about how the decisions made in 1880 later were reconsidered when 
the ICED met again in July of 2010 in Vancouver, British Columbia, with as many as 60 nations 
in attendance. At the Vancouver ICED meeting, a public declaration was made about the 
mistakes that happened at the ICED in 1880. A statement entitled “A New Era: Deaf 
Participation and Collaboration Statement of Principle” was shared with the attendees. The 
Statement of Principle expressed regret over the global effects of the decisions made at the 1880 
ICED meeting in Milan.  It called for every nation to remember history and to ensure an 
acceptance and respect for all forms of language and communication including sign language 
(Moores, 2010).  
Although many people were once discouraged from using sign language at different 
places and at different times since the 1880s, studies on child development, particularly on oral 
language development, discuss how using gestures is a natural form of communication and a 
natural part of child development. The following sections include the role gesturing has in child 
development, some historical background on the Baby Sign Language (BSL) signing system and 
BSL related to manual gesturing. A discussion about the research that has promoted using BSL 
with children with typical hearing and the research that has reservations about using BSL with 
children with typical hearing follows.  
Using Gestures to Communicate  
 People throughout history have engaged in some nonverbal communication, via manual 
gesturing, that may also include signing. Reiman (2014), a researcher on the history of gesturing 
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 touched on the subject of gesturing and shared her feelings about the significance of it when she 
said: 
“gestures are often thought of as inconsequential aspects of communication. They 
are over-looked, as mundane-gestures that play an important role in  
conversations, in conjunction with what is being spoken, to complete a half- 
uttered sentiment, or to lend an added emphasis to what is being said, that is how  
important they are in  human communication” (Reiman, 2014, p. 1).  
As Reiman (2014) has described the importance of gestures, we may recall how often we 
use gestures daily as we relay our messages to others and use our fingers to point towards objects 
of desire in order to convey our needs and our wants. We often use gestures with or without 
words to convey our messages of approval and of disapproval. Likewise, we start out as infants 
and toddlers using gestures and later mix them together with words as we developed the skills 
necessary to communicate with others. We continue to use our gestures throughout our lives.  
One would add that signing requires the use of fingers, hands, and body gestures in 
communication. Also using gestures to communicate is all a part of children’s natural 
progression of their oral expressive and receptive language development that does not end there. 
This progression continues with the parents and caregivers being naturally inclined to talk to 
their infants and toddlers using words and gestures. It is also important to note that young 
children typically use sounds, body movements, and gestures to gain an adult’s attention before 
they are oral expressive communicators. In fact, observing infants and toddlers using gestures 
and/or words may indicate that the children are meeting their developmental milestones. Speech 
and Language Clinicians and other professionals who screen infants and toddlers for the 
Minnesota’s Help Me Grow Program, pay attention to the infant’s and toddler’s use of gestures 
 19 
 and their oral expressions during parent and child interactions when deciding if further 
assessments are needed. For example, on the Help Me Grow Program’s website, (2016). It 
recommends that a six month-old should copy gestures like nodding their head for the word 
“yes,” shake their head for the word “no,” and point to objects, along with saying some sounds 
like “bababa” or “mamama” (2016). In addition, children suspect for Autism Spectrum Disorder 
(ASD) may not copy or read other people’s body gestures and facial expressions in 
communication.  
However, when we look at language development and specifically the role gestures play 
in this area of development, there are some terms used in the literature that refer to the different 
types of gestures used in communication. Capone and McGregor (2004) use two similar terms, 
“representational gestures,” and “manual gestures.” A child begins to use “representational 
gestures” around their first birthday when they pretend to sniff the air to represent smelling a 
flower when a flower is not present. A child uses “manual gestures” when they physically use 
their fingers and hands in movement to communicate a message such as waving “bye-bye” or to 
point to something they want. These gestures start months before a first birthday (2004). McLean 
and Snyder-McLean (1999) use “Communicative gestures.” Acredolo and Goodwyn (1985, 
1988, 1996) and Acredolo, Goodwyn, and Brown (2000) use “Baby Signs,” and “Symbolic 
Gestures,” in their studies. They also describe how their “Baby Signs” program started with 
“baby-created signs.” This means the infant’s and toddler’s create their own signs through their 
body movements and gestures made during their daily interactions with others. Now the signs 
from the “Baby Signs” program have included 80% ASL signs, 20% with some “slightly 
modified” ASL signs, some “baby-friendly” signs, and to an “all-ASL” signing program that 
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 caters to the parents interest in using ASL signs with their children (Acredolo & Goodwyn, 2009, 
pp. xv-xvi). 
 “Symbolic Gestures” was the term that means what a young child uses when they use 
gestures to act in the place of objects, and to make requests during their interactions with others. 
“Symbolic Gestures” however was not a term exclusively used by Acredolo and Goodwyn 
(1985, 1988, 1996) and Acredolo, Goodwyn, and Brown (2000). Others who studied language 
development used it to describe the actions pre-verbal or non-talkers used. “Symbolic Gestures”  
for example, is when children point to a cookie to indicate they want to eat a cookie, and when 
they point upwards and towards an adult to indicate they want to be held by their parent or 
another adult (Acredolo & Goodwyn 1985, 1988, 1996, and Acredolo, Goodwyn, & Brown 
2000, 2009).  
As the infants grow older, Capone and McGregor (2004) describe three different types of 
manual gestures. The symbolic play scheme gesture occurs around the time the children are eight 
months-of-age. This gesture gets used when the children use an object to represent another 
object, such as a wooden block being used as a toy car, or when they pick up a brush or another 
object and pretend to brush their hair. The next type of gesture is the deictic gesture that occurs 
when the children are around ten months-of-age. This is when the child points towards an object, 
or hold up an object they want, or when they want to be held and indicate this desire by 
extending their arms upward. The third manual gesture the team describes is the representational 
play gesture that occurs around the first to the second birthday. An example of this gesture is 
when children take a toy fry pan and pretend to cook food using the fry pan. The children may 
also say the word “eat,” while doing this. This last example shows how the children make a 
connection between using manual gestures and their oral expressive language. In effect, the 
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 infants and the toddlers communicate with their hands as part of a natural progression in their 
acquisition of oral expressive language skills (2004).  
Bates, Camaioni, and Volterra (1979) describe how as infants continue to develop their 
communicative skills, the infants make their first attempts to communicate by “showing-off,” or 
re-doing an action in order to gain the caregiver's attention (1979). Infants around 10 months-of-
age use objects to communicate with and enter the deictic gesturing phase that is similar to 
Capone and McGregor, (2004). Here pointing is considered an “uniquely human behavior” and a 
behaviors that is used long before their verbal language is formed Bates et al, (1979). 
“Showing, giving, and pointing” were other ways infants use gestures Saxton (2010). 
Golinkoff and Hirsh-Pasek, (1999) humorously describe the purpose of pointing that occurs a 
couple months earlier than in the other studies. They point out how at eight months-of-age, the 
infants begin their “imperial” gestures of pointing at something and causing their caregivers to 
jump up to satisfy the infant’s every whim (1999). Therefore, infants learn rather quickly about 
the power that pointing or gesturing has over their caregivers. Pointing is a natural part of 
development for infants. They may point during the first few months after their birth, yet, 
Golinkoff and Hirsh-Pasek (1999) make it clear that when infants point at an object during their 
first month after birth, they are not making eye contact, or extending their arms towards an 
object, or the caregivers, so this type of gesturing is considered “uncommunicative,” (1999). 
McLean and Snyder-McLean (1999) describe how “communicative gestures” begin 
around eight to ten months-of-age since the infants are capable of using their fingers and hands 
for holding, dropping, extending, and reaching. During this time, infants use gestures to gain an 
object, or hand an object over to their caregiver. The team refers to this as the “give for help” 
gestures (1999). 
 22 
 There are other gestures mentioned that were evident before the infants start to talk that 
include “manual gestures,” “pre-linguistic gestures,” and “performatives” due to their timely 
nature before the oral expressive language develops (Capone & McGregor, 2004). Deictic 
gesturing or pointing continued during this time of development (Bates et al., 1979; Foven & 
Bonvillian, 1991). The growing infants increase their deictic gesturing into the next few months 
of age as fewer “primitive gestures” like reaching for objects with their hands are displayed 
(Capone & McGregor, 2004). These early gestures are also referred to as “rudimentary 
communicative gestures” when the infants are moving their bodies to request something 
(McLean & Snyder-McLean, 1999). 
Capone and McGregor (2004) describe the next phase, the “ritualized request,” a time the 
infants and toddlers between nine months-of-age to thirteen months-of-age use their hands to tug 
at the care-giver's hand to get them to do something, or to move their caregivers hand over a toy 
or object in order to request an action with it (2004). McLean and Snyder-McLean (1999) coin 
that same gesture as the “contact” gesture when the infants and toddlers need contact with an 
object or the caregiver. Later, the object or the caregiver does not need to be in contact with the 
child, thus they name it the “without an object” gesture (McLean & Snyder-McLean, 1999). 
Around the children’s first birthday, the infants and toddlers move into the “recognitory” 
gesture phase, or a “play scheme” gesture phase described by Capone and McGregor (2004). 
With the “recognitory” or “play scheme” gesture phase the child use an object in performing an 
action. For example, the infant or toddler brings a play cup up to their mouth for a drink. This is 
similar to the symbolic play labeled by Capone and McGregor (2004) as the eight month-old 
uses an object to represent another object like when a hair brush is held up to the ear to 
symbolize a phone. 
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 Prior to an infant and toddler developing a repertoire of 25 oral words or more, they enter 
the “representational gesture” phase (Capone & McGregor, 2004). This phase has other names 
including, “Baby Signs,” or “symbolic gesturing” (Acredolo & Goodwyn, 1985, 1988, 2009). 
Here the children are using the “representational gesture” (Capone & McGregor, 2004) or the 
“Baby Signs” (Acredolo & Goodwyn, 1985, 1988, 2009) as a symbolic representation of an 
object, such as a ball. The representation does not alter the meaning in other settings. The infants 
and toddlers use a “manual” gesture, such as cupping their hands together to make a gesture or to 
sign the word ball. “Representational play” as described in the study by Capone and McGregor 
(2004) also consisted of the one year-old who uses both gestures and a single word in their 
communication. 
As children develop, they refine their use of one-word phrases and put together words 
and gestures including pointing to and saying what they want and what they need. Rowe and 
Goldin-Meadow (2009) discuss how there is a connection made between the adults gesturing 
when they communicate with their children and the resulting children’s use of gesturing. Adults  
who engage in more gesturing coupled with words during their interactions with their children, 
put their toddlers at a possible advantage. Toddlers whose parents use more gestures with them at 
18 months-of-age when compared to their peers whose parents did not use gestures with them, 
had larger vocabularies by the time they were 42 months-of-age. Therefore, their study has made 
a connection between the caregivers who use gestures with their children and the expanding 
language skills of the children beyond the children’s third birthday (Rowe & Goldin-Meadow, 
2009). 
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 As the children’s oral expressive language skills became more refined, the need for their 
gesturing typically declines. The need to use gestures during communication may decline, yet, 
people continue to use gestures when communicating throughout their lives. 
From Gestures to Baby Sign Language (A Signing System)  
From sources on language development, infants and toddlers use gestures before, during, 
and after they become oral talkers and they continue to use gestures as adults when they make 
hand gestures to hail a cab, or when they point in a given direction to help someone find their 
destination. However, the origins of when sign language was first used with people who are deaf 
or not deaf is unclear. Crystal (2005) referenced the American educator, Thomas Hopkins 
Gallaudet, whose belief was to teach the brothers and sisters of children who were deaf how to 
sign so that they might assist the children who were deaf in learning American Sign Language 
(ASL). Gallaudet believed that children who signed with their siblings who were deaf would 
help both of the children to become more proficient in their vocabulary and in their language 
development. Daniels (1996) also credited Thomas Hopkins Gallaudet as the “famous pioneer of 
the education for the deaf.” Crystal (2005) wrote how Gallaudet and Laurent Clerc, a teacher of 
the deaf, used the signs from Abbe Charles Michel de L‘Epee along with the signs that were used 
in America (Crystal, 2005). Besides references to Gallaudet for his contributions to the use of 
sign language in the 1880, Mallery (2001), an American ethnologist, referenced the Native 
Americans who used sign language in the 1800’s from a book on the topic, Sign Language 
Among North American Indians, published in 1881. Another source on sign language includes 
information the first people to use the manual alphabet system being used today in American 
Sign Language (ASL) were the individuals living off the coast of Massachusetts and on the 
Island of Martha’s Vineyard who were deaf back in the 17th Century (Jay, 2014). One might 
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 assume that the sign language used today came about because of a collective group of 
individuals who used sign language. 
The next section brings us to the focus of this paper, which provides some research 
about BSL and the possible reasons for the popularity of BSL used with children with typical 
hearing.  
Some research about using BSL with typically developing infants and toddlers reveals 
some possible benefits. Doherty-Sneddon (2008), found the studies done on “symbolic 
gestures” (Acredolo & Goodwyn, 1985, 1988, 1996 and Goodwyn, Acredolo, & Brown, 2000)  
“drive research” on using sign language with young children.  
 Some studies show that using signing contributes towards fostering the children’s oral 
expressive language development when compared to those parents who did not sign with their 
children. There were benefits found from the studies when the parents use recognized ASL 
signs, BSL signs that include some recognized ASL signs, or all recognized ASL signs with 
their pre-verbal or non-speaking infants and toddlers with typical hearing (Acredolo & 
Goodwyn, 1985, 1988, 1996; Garcia 1994, 1999; Goodwyn, Acredolo, & Brown, 2000). 
 Another study reveals that parents who use sign language together with the oral 
expression of the words as they sign give their children an advantage over the children whose 
parents do not use sign language with them. In fact, Rowe and Goldin-Meadow (2009) found 
that the toddlers, whose parents had signed with them when they were 18 months-of-age, had 
larger vocabularies by the time they were 42 months-of-age when compared to their same-aged 
peers. They also claimed that the “gestures children produce predict the early stages of spoken 
language” (2009, p. 182). They also made some connections between the early use of gestures 
and the growth in children’s communication skills later on. Another finding by the team that 
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 made a connection between the higher social-economic class and the higher incidence of 
signing used in the home resulted in the children who lived in a higher social-economic 
standing had larger vocabularies later on (2009). Rowe and Golden-Meadow (2009) found 
evidence to suggest that the higher the social-economic class of the parents, the higher the 
probability that the parents used some gestures when communicating with their children. They 
studied the differences made between the children who used gestures and their same-aged 
peers. They found that children living in a lower social-economic class had parents who used 
gestures less often or not at all in the home with their children. They also claim that earlier 
research showed that the higher a child’s social economic status, the larger a child’s vocabulary 
(2009). Further, Rowe and Golden-Meadow (2009) found that there was not much difference 
shown between the children’s vocabulary or in their oral expressive language skills despite the 
differences in their socio-economic status a couple months past the children’s first birthday. 
Yet, they found some differences in the use of gestures made by the children during 
communication due to the children’s socio-economic status favoring the higher socio-economic 
status. In essence, Rowe and Golden-Meadow (2009) made the point that when parents used 
gestures to communicate with their 14 month-olds about the things in their environment, in 
turn, their children also used gestures to communicate back to their parents about the items. 
That was happening in more homes with families living within the higher socio-economic 
status. All this gesturing helped to build the children’s vocabulary use in later years (2009). 
Rowe and Goldin-Meadow (2009) shared the team’s findings during an interview for Science 
Magazine in 2009. More information about the team’s research is included in another section in 
this chapter including where the team found some limitations to using sign language with 
children with typical hearing abilities (2009).  
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 Hoecker (2013) from the Mayo Clinic in Minnesota, writes about using sign language 
with children with typical hearing development and noted that using BSL signs with young 
children may be beneficial, may be an “effective communication tool,” may be “fun,” and may 
provide families with an “opportunity to bond (2013). He also finds that using signs may “ease 
frustration” experienced by children starting at eight months-of-age to the children’s second 
birthday when their oral expressive skills are under-developed and they are incapable of telling 
others what they want, what they need, and how they feel. He also mentions that signing may 
help children with delays in their development. He cautions that more research was needed 
before a connection could be made between the use of BSL and the “advanced language, 
literacy, or cognition” skills found in children (Hoecker, 2013, p. 1). 
Hoecker (2013) stresses that adults “set realistic expectations” knowing that they may 
begin to use signs with young infants but that children are not able to communicate using sign 
language until they turn eight months-of-age. He suggests that the signs taught are “simple” 
and “important” ones to the child, that the process of signing made between adults and children 
be “interactive,” and that the adults remain “patient” during the teaching of signing. He also 
stresses that adults should keep in mind the purpose for using sign language with young 
children is to enhance the children’s communication skills and to lessen their frustration levels 
(Hoecker, 2013, p. 1).   
 Acredolo and Goodwyn, a research team and the originators of the “Baby Signs” 
program claim that BSL shows a number of benefits and lists the benefits on their 
“babysigns.com” website (2016) to include the following rewards: 
• signing lessened the challenging behaviors of tantrums and biting; 
• signing fostered communication skills; 
 28 
 • signing aided with cognitive skills; 
• signing perked interest and motivated toilet readiness skills; 
• signing helped children trust and show affection towards their caregivers; 
• signing built relationships between children and their caregivers; 
• signing engaged greater adult involvement with more responses and attention given to 
children; 
• signing adults who used sign language together with children who are already are 
talking further enhanced their children’s language skills. 
Garcia (1994, 1999) studied signing and his ASL based signing system, “toddler – talk,” 
also hinted at an additional benefit of signing with young children as he found it lessened the 
challenging behaviors toddlers may typically display due to their limited language skills. 
Blumberg (2005) cited Bates who stresses that babies observe others signs and are 
developmentally capable of using their hands to sign before they are able to use their tongues to 
talk (Bates, was a former director for the Center for Research in Language at the University of 
California in San Diego). Blumberg (2005) claims that using sign language does more than 
raise children’s IQ scores. She found a greater significance of using signing to allow the child 
to be heard which also makes a positive impact on lessening the stress felt between the child 
and the caregiver when a child is unable to talk. She stresses how important it is for signing 
routines to be consistent and to allow at least a couple of months for the child to catch on to 
signing. Blumberg prefers ASL signs be used with young children. She did say, however, that it 
was fine to use “substitute signs” when the ASL signs were too difficult for the child to form 
the sign for airplane. She also stresses that “there are no wrong signs in baby sign,”  “the goal is 
communication,” and the process of signing should be “fun” (Blumberg, 2005, p. 8).  
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 Rachel Coleman, (2016) co-founder of “Signing Times” (2016) and the creator of Two 
Little Hands spoke about her personal experiences when using sign language with her own two 
children. She developed an interest in ASL after the birth of her first child, who was born with a 
profound hearing loss. Coleman attributed using signing with Leah as “something remarkable” 
for Leah’s signing vocabulary at 18 months-of-age out-performed her same-aged-peers with 
typical hearing. Coleman expounded on this by saying, “While Leah's little friends could only 
point and whine for something they wanted, Leah could sign, ‘Juice, not milk’ or, ‘Cheese and 
crackers please’ (Coleman, 2016). Not only did Coleman (2016) find benefits for using signing 
with her first child, she also found signing beneficial to use with her second child who was born 
with the effects of spinal bifida and cerebral palsy. The doctors feared Lucy would not be able to 
talk or to communicate through signing. However after two years without Lucy attempting to 
communicate, she did. This happened when Lucy signed the word “more” after watching one of 
her mother’s “Signing Time” videos. After Lucy gestured something like the sign for “more,” 
Coleman (2016) asked her, ‘Lucy, do you want more?’ Lucy’s response was not verbal, but 
through the look in her eyes. That was how she let her mother know that she wanted more. It 
took awhile for her signing vocabulary to grow because of the Lucy’s physical impairments, yet, 
she learned to talk and attend school with her typically developing peers by age five. Coleman 
(2016) ‘never imagined’ her daughter would be able to communicate like she did. Coleman 
added that her daughter attends school with her peers, and Lucy was still doing fine in school.  
Coleman’s (2016) sister, Emilie also has shared her own experience of using sign 
language with her son, Alex, who had typical development. Emilie shared how Alex, at ten 
months-of-age, discovered the value of signing for himself. When Alex wanted some milk, he 
looked at Emilie and signed the word ‘milk’ (Coleman, 2016).  
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 Both Rachel and Emilie’s positive experiences with signing with their own children 
might send some positive messages about using sign language with children to parents and 
caregivers who are interested in learning about the effectiveness of signing with both typically 
developing children and atypically developing children. Coleman claims that “signing has 
become an important part of American culture,” (2016). 
Dr. Alan Greene, (2015) a pediatrician, a parent, an author, and a frequent guest on the 
TODAY Show finds some value in using BSL and ASL depending on the ages of the children. 
He credits the founders of ‘Baby Signs’ program (Acredolo & Goodwyn, 2009) for their work 
in using sign language with children with typical hearing and recommends their book, “Baby 
Signs” (2009) as a signing resource for families to use with children under age three. Dr. Green, 
(2015) finds that it is not important that the signs that one family used were different signs than 
another family’s signs, but that the signs should be “natural” and “simple to perform” and that 
each family member is consistent in using words and signs together each time. One may 
assume this method of using signing makes an argument for using signs that may include both 
be official ASL signs and and non-ASL signs like those that Acredolo and Goodwyn (2009) 
defined as “slightly modified,” ASL signs or ‘baby-friendly’ ones for children between the ages 
of birth to three-years-of-age (Acredolo & Goodwyn, 2009, p. xvi). However, starting around 
age four, Dr. Greene (2015) recommends that school-aged children use ASL signs that are 
“simple” for older children to use (2015). 
Using sign language to aid in children’s acquisition of language skills may be a practical 
strategy for some families to try with young children when they suffer from common childhood 
conditions like ear infections. Ear infections typically occur during the months when the children 
are learning to develop their oral expressive language skills. The researcher/teacher of this study 
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 found that ear infections are a common health issue for young children. Undetected ear 
infections may be a reason why some children have language delays since they are not hearing 
the words spoken to them clearly enough due to the blocked fluid trapped in the middle ears. Ear 
infections left untreated during some of the months when the children are first learning to use 
their oral expressive language skills might impact their future oral expressive and oral receptive 
language skills. 
In fact, Dr. Christopher Chang (2015) mentioned how ear infections may hinder early 
speech development. Dr. Chang (2015) from the Fauquier Ear, Nose, and Throat Consultants of 
Virginia, described the procedure of Myringotomy, or the insertion of ear tubes. In his article, he 
describes how chronic ear infections often result in the surgery commonly preformed on young 
children who suffered from frequent ear infections and that the impact from the fluid in the ears 
may impact the children’s hearing and consequent lessened early speech development (oral 
expressive and oral receptive language) (Chang, 2015, pp. 1-6). 
Garcia’s (1994, 1999) hypothesis about the impacts of signing on lessening 
some of the challenging behaviors from young children was supported in part by the work of 
Pizer, Walters, and Meier (2007). They found a short-termed motivation on the part of the 
adults who signed with their children with typical hearing. They found that many parents 
became less motivated to continue signing once their children learn to talk (2007). Thus, this 
also placed their study in the section on the limitations of using signing with children with 
typical hearing found in the next section.  
Limitations in the Research of Signing with Children 
 There are studies that shed a positive light as to the benefits of using either ASL signs  
or BSL signs that may or may not include recognized ASL signs with children with typical 
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 hearing development (Acredolo & Goodwyn 1985, 1988, 1996, Gracia 1988, 1999). Then there 
are studies that have reservations about using sign language with children with typical hearing 
abilities. Some describe BSL specifically as a weakened form of ASL, unnecessary for 
typically developing children, and argued that there was not enough research available to back 
up the benefits claimed about using BSL. 
 Pizer, Walters, and Meier (2007) investigated why some families use sign language 
while other families do not. Their qualitative study involves three families who have used BSL 
signs with young children with typical hearing, and why the families chose to do so. They 
found some positives on the side for signing with young children. They also found some 
limitations to using sign language. They found that there were rewards to using sign language 
especially when the participants in their study had no verbal language skills beforehand and 
used sign language to communicate instead. Also, Pizer, Walters, and Meier (2007) found that 
another participant used the signs that contributed towards more socially polite behaviors, a 
valued behavior instilled in the child’s family, like signing “please” and “thank you” upon 
making requests to the adults and to the siblings who were signing with the child. This 
“politeness formula” termed by Pizer, Walters, and Meier (2007), was a set of the basic social 
graces, or social courtesies that some believed may aid children in the building positive 
relationships with others. (The researcher/teacher for the current study included both signs as 
two of the eight focus signs in the BSL unit). The team however, questioned the limited lasting 
power of the caregiver’s motivation to continue using sign language with their children once 




 The team expressed their beliefs as follows: 
“although the practice of baby signing is based on a positive view of sign language, the 
relatively quick disappearance of signing from the family discourse as the children 
grow older will most likely limit any long-term impact on the hearing community’s view 
of sign language” (Abstract, 2007, p. 387). 
 As mentioned earlier, Rowe and Golden-Meadow (2009) found some limitations to the 
lasting power of sign language with children with typical hearing skills once the children were 
able to speak.   
The research of Johnston, Duryea-Smith, and Bloom (2005) identify some difficulties in 
the research methods used in most of the studies examined. Their research found flaws in 13 
out of the 17 studies they examine (2005, p. 235).  
The research of Doherty-Sneddon (2008) also found problems with the number of 
studies about sign language used with children with typical hearing. She found gaps in the 
available research on the rewards of using sign language with typically developing children. Of 
the 17 studies she reviewed, she found that there was not enough “sufficient and appropriately 
designed research” available to give claim to the benefits of signing with young children. She 
argued that more information was needed about the effects of using sign language with the 
people living in the deaf community. She found that some people in the deaf community felt 
that baby sign language was an “unnecessary luxury” which could impinge on the available 
resources used for children with hearing losses. Doherty-Sneddon (2008) also had problems 
with much of the studies done on the subject of BSL that provided only “anecdotal support” for 
the claimed benefits, specifically, noting only positive support. She also viewed Baby sign 
language as a “much impoverished sign” when compared to “full sign language” (2008).  
 34 
 Doherty-Sneddon (2008) did not entirely dismiss the use of BSL. She sees baby sign 
language as a “preventive measure” for those who learn to talk later. BSL may also be used 
with children with cognitive delays in order to assist them with their communication. She also 
made connections to the claims of other studies about the natural use of gestures in child 
development and how signing ties to development along with a few other reasons for its use 
(Doherty-Sneddon, 2008, pp. 300-303).  
 The team of Kirk, Howlett, Pine, and Fletcher (2013) however, did not reinforce the 
claims made by some research that made a connection between gesturing and improved oral 
expressive and oral receptive language skills. Their study of forty children between the ages of 
eight months-of-age to twenty months-of-age found no difference between the infants whose 
mothers used gestures with them and the infants whose mothers did not use gestures with the 
infants. specifically in relation to the development of their language skills (2013, p. 574). 
 Nelson, White, and Grewe (2012) were not entirely convinced of the merits of BSL like 
some others, including Johnston, Duryea-Smith, and Bloom (2005) and Doherty-Sneddon 
(2008). The team did not find enough solid evidence from reputable research studies available 
to accept the acclaimed benefits of using BSL. They argued that opinion rather than fact was 
the basis for 90% of the data the team reviewed from the 82 different sources (2012). In fact, 
the remarks made by Nelson, White, and Grewe (2012) against most of the research on sign 
language used with children with typical hearing did not fare well with the researchers of 
Acredolo & Goodwyn (1985, 1988, 1996). Acredolo and Goodwyn wrote a rebuttal and posted 
it on their “Babysigns” website (2016) against the article written by Nelson, White, and Grewe 
(2012) who found gaps in their research along with other research on the subject of baby 
signing. In their rebuttal Acredolo and Goodwyn (2012) expressed the following: 
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 “We feel strongly that Nelson, White, & Grewe did not review our NIH-funded  
research fairly. We stand by our conclusion that signing with hearing babies has  
a positive impact on verbal development. You can find a detailed, point by point 
response on our website” (Acredolo & Goodwyn, 2016).  
The rebuttal was about the article written by Nelson, White, & Grewe (2012) entitled 
“Evidence for website claims about the benefits of teaching sign language to infants and 
toddlers with normal hearing.”  
An assumption may be made that there are studies claiming long-lasting benefits for 
using BSL signing with children with typical hearing and there are studies claiming that not 
enough solid evidence is available about BSL signing. Yet, the study done by Daniels (1996) 
could argue the fact for using it. As she uncovered some benefits to using BSL with children 
with typical hearing because of the lasting power of using sign language, at least for a while, 
and for the benefits to the children’s receptive vocabulary that will be reviewed in the next 
section.  
The Educational Impact of Signing With Young Children 
 Some question why signing should be used with children with typical hearing when the 
motivation to use signs with children wanes once the toddlers become more effective oral 
communicators. Daniels (1996) looked at the long-term impacts signing had with children in 
early childhood classrooms. Daniel’s research covered a two year-span, starting a year prior to 
kindergarten entry and ending after kindergarten exit. The study finds the preschool 
participants who receive sign language have a higher (oral) receptive language vocabulary 
when compared to their peers receiving no sign language in their classroom. In the study, 
participants attend one of the two Maryland county schools that qualify as Chapter One 
 36 
 schools. The teachers in both schools have many commonalities, including both educators teach 
signing “concurrently with spoken English” (p. 1). The students with exposure to signing in 
preschool are tested when their kindergarten year is completed. There is no further sign 
language instruction occurring during the kindergarten school year. The study shows a 17 
point-gain on the Peabody Picture Vocabulary Test (PPVT-R) which was obtained by the 
preschoolers with sign language instruction. The gain remains after the end of the kindergarten 
year even though there was no further exposure to signing (1996). Daniels (1996) claims that 
one of the reasons why children with sign language instruction are able to keep their lead in 
receptive vocabulary relates back to T.H. Gallaudet’s Theory:  
“children with normal hearing acquire language better when signing and expressive 
language are joined together cementing what they learn” (Daniels, 1996, p. 3).  
 Daniels (1996) continues to say something else Gallaudet found to be true with the 
children he was working with and how the use of sign language served the deaf by “improving 
their communication” and “improving the vocabulary and language” skills of children who hear 
(Daniels, 1996, p. 3).  
From the work of Gallaudet as mentioned by Daniels (1996, p. 3) and others who use 
sign language with both the deaf population and the hearing population of children, one may 
assume that there may be benefits to using signing in the development of language skills in 
young learners, however, more information about the topic is needed. 
Additional theory and research that supports signing to aid in young children’s 
development may connect to an early researcher, Lev Vygotsky (1896 - 1934) known for his 
studies and his theories in children’s cognitive development. Vygotsky was also noted for his 
work in Social Development Theory. The World of the Federation of the Deaf (2016) 
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 referenced Vygotsky (1896 - 1934) as someone who made a connection between the culture 
and the development of cognition and the social implications leading to the development of 
language playing a role in cognitive development (WFD, 2016). Vygotsky’s Zone of Proximal 
Development speaks on the gap that exists between a child’s own abilities without assistance 
from others and their abilities when another person like a parent or a peer guides, motivates, 
and supports them in their learning. If we wish to connect to what Vygotsky was claiming we 
might consider how a child’s communication skills are limited and lack the skills used to 
communicate their needs and their wants effectively on their own. Using signing to teach the 
manual gestures or signs like “please,” “thank you” or letting others know that something is 
“mine” or some other signs for “social courtesies” may assist the toddlers in engaging in their 
quest for independence more positively with their caregivers, siblings, and even their same-
aged peers. This may possibly lead to fewer challenging behaviors occurring during their age 
span. Connecting signing and the concept of Vygotsky’s Zone of Proximal Development to the 
toddler’s language skills, cognitive skills, and their social skills shows how their skills may be 
fostered by others who have more skills than they do.  
In a study done by McLeod (2007), McLeod also referenced Vygosky’s Zone of 
Proximal Development (ZPD). An example of ZPD may include an adult teaching a sign like 
“water” or another sign to a toddler with limited to no oral expressive language skills. The 
toddler with limited to no expressive language skills who learned and used the sign “water” 
was aided in the quest to request a drink of water. In this reference, one may break down the 
processes involved in the Zone of Proximal Development. For example, a toddler lacked the 
skills needed to ask for a drink of water (what was unknown). The child’s need for water and 
the child’s readiness to learn was present. The adult (the skilled person) who demonstrated the 
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 sign for “water” was available to guide the child’s hand in forming the sign “water” while also 
providing the child with encouragement and some motivation to produce the sign “water.” The 
adult connected the sign “water” with the actual object of water by giving the child a cup of 
water at the end of the process. In this way, the adult was helping the child learn a skill by 
using a sign when the child was unable to request water (what was unknown). Once the child’s 
knowledge (learning) was refined the child no longer need the assistance by the adult. 
McLeod (2007) claims that Vygotsky believed that a child who was is in the Zone of 
Proximal Development for a certain skill or activity and when given the proper help from the 
adult or a skilled peer who assists the child would be capable of acquiring the skill or doing the 
activity (McLeod, 2007, p. 1).  
One might view the teaching of sign language with non-talking children as a “Zone of 
Proximal Development” for learning once the children receive some assistance with using sign 
language as a form of a communication. 
Summary 
 BSL is a popular signing system phenomenon parents and caregivers use with their 
infants and toddler with typical hearing abilities. The development of BSL builds on the history 
of using sign language such as ASL, the official sign language for people who are deaf and 
living in the United States of America. Using manual gestures is part of the typical progression 
of language acquisition for young children.  
Sign Language used with children with typical hearing abilities is a more recent area of 
interest in research especially with research based upon ASL signs or BSL signs, with some 
studies showing benefits of using BSL with young children. Despite the popularity of the 
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 signing system referred to as BSL, there are many who questioned the benefits listed about 
BSL due to some of the possible limitations in BSL research. 
 The next section of the study describes the methods used during this quantitative study 
that looked at the parents’ perspectives of the effects of implementing a four week-long BSL 















The purpose of this pre-experimental quantitative research was to find if Baby Sign 
Language Training (BSL) used as a teaching unit with toddlers in the childcare classroom had an 
effect on their communication skills based upon the parents’ perspectives and experiences with 
their children at home. Recent research suggests that BSL, a popular signing system used by 
parents, caregivers, and professionals, helps improve young children’s communication skills. 
The Thompson et al. (2007) study was one foundation for this study. 
This chapter describes the BSL study’s research methods. First, the chapter describes the 
pre-experimental quantitative research design. Next, the setting, the participants, and the 
measures (the parent surveys used in the study) is covered, followed by a discussion of the BSL 
unit, and the procedures used to gather and to analyze the data. 
Research Design 
This research consisted of a pre-experimental research design. This quantitative research 
set out to test the claims made by Thompson et al. (2007) looking at the cause (BSL sign 
training) leading to the effect (BSL acquisition and use of BSL signing). Thompson et al. (2007) 
used “model prompts,” “physical prompts,” and “reinforcements,”) as the treatments (cause). 
Setting and Participants  
This study includes a purposive sample of parents of toddlers from a year-round childcare 
program serving families with children ages newborn to pre-kindergarten on a Midwestern 
university campus as the study’s participants. The childcare program includes a director, who 
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 coordinates the operations of the childcare program that includes three childcare classrooms: an 
infant classroom, a toddler classroom, and a preschool classroom. Each classroom consists of 
one lead teacher, an assistant teacher, a student aide, one or more practicum students, and/or one 
or more student teachers while college is in session during both fall and spring terms. The 
program serves the childcare needs of the university’s teaching staff, college staff, and college 
students. In addition to this, a few children belong to families employed off campus who have 
previously worked for the university when their first children first enrolled into the program. 
Recently, the childcare program’s enrollment policies were changed. At the time of the study, 
only the families connected with the university met the policy’s requirements in order to enroll 
their children into the childcare program. However, a few of the children, whose parents were 
connected to the university before the new policy went into effect, were grandfathered into the 
childcare program.   
 The researcher for the BSL study was also the lead toddler teacher in the childcare 
program. The lead teacher’s role included and was not limited to the responsibility for the care, 
safety, health, and instruction of fourteen toddlers along with sharing responsibility for assessing 
the developmental skills of the children together with the assistant teacher and conducting bi-
annual parent and teacher conferences. In addition, the lead teacher’s role involved providing 
professional teaching guidance to the assistant teacher, student aides, field experience students, 
and classroom volunteers.    
Before the BSL study could begin, a researcher/teacher had to meet a few requirements. 
First, the program director had to approve the research and the IRB had to approve the research 
(see Appendix A and Appendix B for the Director’s letter of approval and the IRB approval). 
With the required approvals for the study granted, the program director sent an electronic 
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 invitation to participate in the study to the fourteen parents/guardians with children enrolled in 
the toddler classroom. A few days after the invitations were sent to the parents/guardians, the 
BSL unit started in the toddler classroom. Participation in the study was inconsistent. Fourteen 
parents including two fathers and twelve mothers completed the pre-study survey while two 
fathers and nine mothers completed the post-study survey. The ages of the participant’s children 
included appropriate ages based on the research of Thompson et al. (2007). The Thompson et al. 
study (2007) has shown some benefits of using sign language training with young children with 
undeveloped oral expressive language skills. 
In this study the participant’s children included toddlers with a variety of oral expressive 
language skills. Some of the toddlers’ oral expressive language skills were limited to a single 
word while some of the toddlers were able to string together four to six word sentences. In 
addition to the toddler’s ranges in their oral expressive and receptive language skills, some 
toddlers were also familiar with signing used at home, while other toddlers were not familiar 
with signing used at home.  
Measures  
The research data came from both a pre-study survey and a post-study survey used to 
measure any changes in the parent/guardian’s perceptions and experiences about the use of BSL 
used with their toddlers at home after four weeks of BSL instruction took place in the toddler 
classroom. The researcher/teacher’s advisor and a professor experienced in creating, using, and 
analyzing data, used the university’s Qualtrics.com website to create both the pre-study survey 
and the post-study surveys (see Appendix C and Appendix D for the pre-study survey and the 
post-study survey).  
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 A pre-study survey established a baseline of the toddler’s experiences using sign 
language (see Appendix C for the pre-study survey). This survey asked questions about the 
parent’s familiarity with BSL, ASL, and other sign languages, the children’s familiarity with the 
sign language, the parent’s and the children’s use of sign language at home, along with a couple 
questions about their opinions of sign language, and some general demographic questions.  
A post-study survey (see Appendix D for the post-study survey) asked the parents similar 
questions to determine the impact the sign language training had with their children. The 
researcher/teacher looked for data that showed the training effected the toddler's development of 
their communicative skills based upon the parents' perspectives of their experiences of their 
children at home.  
Procedures 
The parents/guardians had one week to complete the pre-study survey. Parents/guardians 
who did not respond to the pre-study surveys within two days after the surveys received a 
reminder about the pre-study survey. Those who completed the pre-study survey received a 
thank you for their participation in the study. The BSL signing training started after the pre-study 
survey was electronically sent to the parents/guardians. All toddlers enrolled in the classroom 
received the BSL signing training as part of the regular classroom curriculum during the study. 
After the BSL signing instruction was finished at the end of four weeks, the researcher/teacher 
sent the parents the post-study surveys. Once the post-study surveys were distributed, the 
researcher/teacher stopped all BSL signing instruction including using BSL signs in the 
classroom. Only the parents/guardians who completed both surveys were included in the data 
analysis.  
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 Baby Sign Language Unit 
While developing the BSL unit, the researcher/teacher considered using ASL signs, as 
ASL is the major sign language used in the United States of America and the ASL signs are 
widely accepted by the majority of those who use sign language. But, for the study the 
researcher/teacher used BSL, a signing system since many parents and caregivers are familiar 
with BSL. In addition, many of the eight focus signs selected for the unit are similar to sign in 
both ASL and BSL. It was also the opinion of the researcher/teacher that some of the BSL signs 
used in the training might be easier for the toddlers to sign as they are still developing their fine 
motor skills.  
 The researcher/teacher selected eight focus signs for the BSL unit. The study by 
Thompson et al. (2007) referred to the signs they taught as “target” signs and in this study the 
signs were referred to as BSL focus signs since they were the key signs taught to the toddlers 
during the BSL teaching unit. The BSL focus sign selection was based on each sign’s importance 
in assisting the toddlers in communicating their basic wants and needs especially when their oral 
expressive language skills are limited. The researcher/teacher reviewed a variety of BSL 
resources when choosing the eight focus signs for the unit. Many of the signs chosen for the unit 
were signs listed in many resources as the basic signs for young children to learn. The 
researcher/teacher chose the BSL focus sign of ‘more’ to assist the toddlers with requesting more 
food during mealtimes, or more objects during play times. The BSL focus sign of, ‘all-done’ or 
‘finished’ was included to assist the toddlers in letting others know when they were finished 
eating or doing something. The BSL focus sign of ‘mine’ was picked to help the children let 
others know when an object the children were holding was theirs. The BSL focus signs of ‘milk’ 
and ‘water’ were included because the researcher/teacher found them practical signs for toddlers 
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 to use so they could request either of the two liquids when they were thirsty. The BSL focus sign 
of ‘stop’ was included so the toddlers could indicate when they wanted to let others know when 
they wanted a behavior or an activity to stop happening. The BSL focus sign of ‘stop’ may be 
helpful to us when letting a peer know when they did not like something the peer was doing. The 
researcher/teacher selected the BSL focus signs of ‘please’ and ‘thank-you’ as they are two signs 
(words) that show social politeness. Both words may be also be regarded as words people use to 
demonstrate their manners. Although toddlers may obtain things without saying or signing the 
words, it was the researcher/teacher’s opinion that the signs of please and thank-you should be 
included as two of the eight BSL focus signs to assist the toddlers in learning some socially 
acceptable words. 
The BSL unit consisted of four weeks of daily BSL instruction for every toddler in the 
classroom. The BSL unit began two weeks before a school break and ended two weeks after the 
school break. The BSL instruction took place during the toddlers’ morning circle times, morning 
snack times, lunch times, and during their afternoon circle times and snack times. The 
researcher/teacher used some “modeled prompts,” of the eight focus signs and some “physical 
prompts” used to assist the children with forming the focus signs until they learned them 
(Thompson et al., 2007).  
During the BSL unit, the researcher/teacher strived to provide the toddlers with nurturing 
responses and encouragement and intervention, coupled with some “model prompts” and 
“physical prompts” of the focus signs when appropriate so as to not frustrate the toddlers 
(Thompson et al., 2007). Thompson et al. (2007) used “modeled prompts” and “physical 
prompts” which this current study did not use as extensively or as strictly as they were used in 
the study by Thompson et al. (2007). Oral and non-oral reinforcements consisting of smiles, 
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 high-fives, or simple phrases being stated like, “you signed!” or the children were given an 
object they wanted upon request and were provided with reinforcements for using their signs. 
The researcher/teacher used encouraging words and phrases with the toddlers to help eliminate 
some of the possible risks of the toddlers becoming frustrated during the BSL signing 
instruction. The researcher/teacher encouraged the toddlers whenever it was thought that the 
children might be feeling unsuccessful in forming the focus signs, or whenever the 
researcher/teacher misunderstood their signs. 
To also help lessen the chances of the toddlers of becoming frustrated during the BSL 
training, the researcher/teacher modified and used a checklist from Thompson et al. (2007). The 
checklist modified from the checklist by Thompson et al. (2007) and consisted of the following 
items: 
• Check for signs of possible frustration with toddlers, such as whining or crying;  
• Provide the toddlers with caring responses and words of encouragement; 
• During sign language training, provide the toddlers with a "model prompt" of the 
focus signs, and a "physical prompt" after 5 seconds to 10 seconds have elapsed; (This 
strategy was used during the sign language instruction and stopped during the data 
collection times as it was more difficult to do then.) 
• Use reinforcements of smiles, high fives, and say "way to sign!” 
• Provide additional support for the toddlers as needed, such as hugs. 
The researcher/teacher was not consistent in using “physical prompts” like in Thompson 
et al., (2007), because the researcher/teacher determined when the toddlers did not wish to sign 
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 by observing and knowing each child. The researcher/teacher might have been more lenient with 
the children’s use of BSL and used fewer physical prompts, using them only a couple times 
when the children did not respond to either a verbal or a sign to request an item.  
During the initial sign language training, the researcher/teacher used a “model prompt” 
by using the correct BSL forms of the focus signs during the group times and the meal times 
Thompson et al. (2007). The researcher/teacher first modeled the focus signs then asked the 
toddlers to sign the BSL focus signs back. The researcher/teacher found some difficulty with 
following through with how the Thompson et al. study (2007) used the “physical prompts.” It 
was found to be more of a challenge to do the “physical prompts” during large group times, 
when a group of ten or more toddlers were present and when feedback was needed to be 
provided whenever they signed even a close approximation to the BSL focus signs. It was also 
difficult to pay attention to the toddlers who did not sign back the focus signs within five seconds 
to ten seconds after the researcher/teacher modeled the focus signs. However, the 
researcher/teacher made the best attempt with providing the toddlers with the reinforcements of 
smiles, high fives, and other positive phrases for their signing attempts. As the toddlers became 
more familiar with the focus signs, a delay of the “model prompts” were increased from five 
seconds to ten seconds. Again, the researcher/teacher experienced some difficulty sticking to the 
time lapses of five seconds to ten seconds before a “model prompt” or a “prompt” was provided 
to the toddlers. It was the choice of the researcher/teacher to focus more in teaching the focus 
signs to the toddlers and in watching for the toddlers to sign the focus words, even if it took them 
more time to sign them than the five seconds to the ten seconds used in the study by Thompson 
et al. (2007). 
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 Data Analysis 
 The researcher/teacher wrote a descriptive summary of the participant’s demographics as 
part of the data analysis. Survey results from the parents were the primary data for this study and 
Qualtrics.com provided data summaries. The researcher/teacher worked with a statistician to 
analyze the survey results. The data analysis included the use of chi-square and t-tests. 
Observations and journaled impressions of the toddler’s participation in using BSL, during the 
four week-BSL signing unit were included in the data summary from the study.  
Summary 
The present research set out to expand upon the previous study conducted by Thompson 
et al., (2007). The researcher/teacher was looking for evidence that BSL signing training 
supports toddlers in communicating their needs and wants with their parents and caregivers and 
other children at home. The researcher/teacher invited the parents to complete a pre-study survey 
prior to the four weeks of BSL signing instruction in the toddler classroom. After the classroom 
instruction was finished, the parents completed a post-study survey. The researcher/teacher  
looked for differences in the data collected between the first survey and the second survey.  
The next chapter of the study looks at the study results and includes a general discussion 














Results and Discussion 
This study set out to answer the following question, “What effect does 
Baby Sign Language Training (BSL), used as a teaching unit with toddlers in the classroom, 
have on the toddler’s communication skills based upon the parents’ perspectives of their 
experiences with their children at home?”  
The arrangement of chapter four is in the following sections: unit implementation; 
participants; survey results; observations; discussion; and a summary. 
Unit Implementation 
The teaching unit portion of this project underwent some changes. After initiating the 
unit, there were times when the BSL instruction did not go as planned. For instance, during some 
mealtimes the researcher/teacher needed to stop focusing on the BSL instruction in order to help 
the toddlers with their food or with their other needs as they arose. In addition, there were times 
during morning circle times when other interruptions to the BSL instruction had occurred. Later 
arriving toddlers and behavior management interventions caused changes to the timing of the 
BSL instruction. Typically, the toddler’s group instruction times in the mornings were more 
successful than their mealtime instruction times.  
 Because of the interruptions during instruction times, additional BSL training occurred at 
the circle-times after lunch and prior to naptimes and at group times before the afternoon snacks. 
In fact, the extra BSL training became a regular part of the daily schedule during the third and 
fourth week of the unit. The researcher/teacher noticed some toddlers were more responsive to 
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 the extra exposure to the focus signs used during the second or third reading of the daily stories 
and through the repeated singing of the songs used together with the focus signs. 
Participants 
Demographics. There was a potential of 25 parents invited to participate in the study 
including 12 fathers and 13 mothers. This represents the 14 toddlers enrolled in the toddler 
classroom. There were 12 toddlers enrolled five days a week (full time) and two toddlers 
enrolled two or three days a week (part time). Of the possible 25 participants for the study, a 
little more than half of the parents (14 parents), completed the pre-study survey. Of the 14 
parents who completed the survey at pre-study, 11 parents completed the post-study survey. 
Thus, the sample size for comparison of the pre-study and the post-study was n=11. Table 1 
represents the demographics of the 14 parents at pre-study, and the 11 parents who completed 
both the pre-study and the post-study. Twelve mothers and two fathers completed the pre-survey 
and nine mothers and two fathers completed the post-survey. The 11 parents who completed both 
surveys were parents of five females and the six male toddlers.   
At pre-study, 14 parents completed the survey at pre-study and 12 parents indicated they 
spoke English at home with their toddlers. Chinese was the language spoken at home with one 
family and one parent did not indicate specify a language spoken at home with their child. At 
post-study, ten parents indicated they spoke English at home with their toddlers and one parent 
indicated she spoke Chinese at home with her child. Although the researcher/teacher was more 
interested in the data collected from the 11 parents who completed both surveys, Table 1 displays 





 Table 1    
 
Parent’s and Children’s Demographic Characteristics at Pre-test and at Post-test 
______________________________________________________________________________ 
             Pre-test   %     Post-test (=Both)     %  
                         (n=14)      _                  (n=11)                             _ 
Relationship      n   %  n  % 
 Mother   12                85.7                  9                     81.8 
 Father      2            14.3  2            18.2 
 Guardian     0      0  0                       0.0 
Language spoken at home 
 English   12            85.7           10            90.9 
 Other (Chinese)    1   7.1  1                       1.0 
 No response     1   7.1          0              0.0 
Children’s gender 
 Female               6   2.9         5                   45.5 
 Male     8            57.1             6             54.5 
Age at pre-test (months)     M               SD                 M                    SD 
                                              25.5              5.6         25.4               5.6   
_____________________________________________________________________________ 
Note: (n = 14) parents completed the pre-test survey and (n = 11) parents completed both 
surveys. The ages of the toddlers range in age from 16 months to 32 months-of-age. One may 
assume that the toddler’s ages increased by one month by the time the parents completed the 
post-study survey one month later.  
 
There were two fathers and nine mothers who completed both surveys. The ages of the 
toddlers whose parents participated in the pre-study and the post-study included the following: 
one female at 16 months, two females at 21 months, four males at 26 months, one female at 29 
months, one male at 30 months, one female at 31 months, and one male at 32 months. One may 
assume the children’s ages increased by one month at post-study.  
Parents familiarity with and use of sign language and signing systems. The following 
Table 2 shows the parents’ familiarity with and use of sign language and signing systems with 






 Table 2 
 
Parents Familiarity with Sign Language and Signing Systems 
______________________________________________________________________________ 
       
         Question             Pre-test      _    Post-test       Statistics            p-value                      _ 
 Familiarity with Sign  
Language (n=11)         M (SD)         M (SD)  t (10) 
    
Familiarity with BSL (a)         3.00 (0.23)    3.09 (0.32)       -0.36                  0.72 
  
Familiarity with ASL (a)         2.55 (0.21)    2.45 (0.28)        0.43                  0.68 
                                                           
Used sign the past 30 days (b) 3.64 (0.75)    3.45 (0.69)       0.45                  0.66 
 
Type of Sign Language or  
Signing Systems                      n (% of 10)     n (% of 7)       chi-square 
Baby Sign Language               9 (90.0)           7 (100.0)         0.74                   0.39 
American Sign Language        0 (0.0)             0 (0.0)             0.00                  1.00 
Other Type                              1 (10.0)            0 (0.0)             0.74                  0.39                 
_____________________________________________________________________________ 
Note. The parents’ familiarity with and use of sign language and signing systems used at home. 
(a) On a 5-point scale, where 1 being Not at all, 2 Slightly, 3 Somewhat, 4 Quite, and 5 
Extremely;  (b) 1 being Never, 2 Once a month, 3 (2-3) times a month, 4 More than once a week, 
and 5 Daily (BSL refers to a signing system used at home) 
 
On Table 2 the parents’ familiarity with Baby Sign Language (BSL) was, on average, 
3.09 (somewhat) on a 5-point rating scale at post-study, which was not significantly different 
from 3.00 at pre-study (t (10) = -0.36, p=0.72). The parents’ familiarity with American Sign 
Language (ASL) also had similar means, 2.55 and 2.45 (mid-point of Slightly and Somewhat), at 
pre-study and post-study, respectively (t (10) = 0.43, p=0.68). The results also showed that the 
parents were slightly more familiar with BSL than ASL. Similarly, the use of a sign language or 
a signing system in the past 30 days was the same at 3.64 and 3.45 at pre-study and post-study, 
respectively, which was not significantly different (t (10) = 0.45, p=0.66).  
In the pre-study, ten parents responded that they used some type of sign language or 
signing system to communicate with their child at home. Nine out of the ten or (90.0%) of the 
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 parents used Baby Sign Language (BSL), a signing system and one parent used a unspecified 
form of sign language at pre-study. At post-study, seven out of seven or (100%) of the parents 
who used sign language or a signing system at home with their child used BSL, but this increase 
from pre-study to post-study was not significant statistically (chi-square = 0.74, p=0.39). The 
surveys indicated that BSL was commonly used at home by a small group of parents, with their 
children. In addition, although ASL was a familiar sign language with some of the parents, they 
did not use ASL signs with their children at home. In addition, one parent who had indicated she 
used another type of sign language at pre-testing, did not report using any signs with her toddler 
at post-testing.  
In the study, seven out of nine parents who used BSL at home with their toddlers used the 
BSL sign of ‘more’ at pre-test and six out of seven parents used the BSL sign of ‘more’ at post-
test. The sign of ‘more’ was also one of the eight focus signs taught in the BSL teaching unit. 
There were six other BSL focus signs the parents indicated they used at home with their children 
including the BSL focus sign of ‘stop.’ The parents in the study also indicated that other BSL 
signs were signs used at home. The BSL signs of ‘cat’ and ‘food’ and a few other BSL signs 
signed at home, may have also been signed in some of the stories or songs used in the classroom, 
but the signs were not included as one of the eight focus signs used during the unit. The 
researcher/teacher found it interesting that seven out of the eight BSL focus signs taught in the 
classroom were also commonly used signs at home by the parents who used BSL at home. 
Therefore, it verified to the researcher/teacher that most of the eight BSL focus signs might be 
applicable signs to use at both home and in the childcare center. Table 3 shows the BSL focus 
signs used by the nine parents who used BSL at home with their toddlers at both pre-study and at 
post-study. 
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 Table 3 
 
BSL Focus Signs Used by the Parents Who Signed at Home with Their Toddlers     
_____________________________________________________________________________                
 BSL signs  Pre-test BSL Signs Post-test                                            
                 (n = 9)                          (n = 7) 
_____________________________________________________________________________ 
                                                                                                                                                                
 More                  7                     More                6  
            All-done               5                    All-done           3 
            Milk                     4                     Milk                 2         
            Thank-you        3                     Thank-you       2    
            Please         2                     Please      2 
            Water                   2                     Water               0 
            Stop                     1                      Stop                 1 
            Mine                    0                     Mine                 0        
_____________________________________________________________________________  
Note. The parents also used BSL signs not specified in this table. They are listed later. The BSL 
signs listed denoted a focus sign that was taught during the BSL Unit. 
 
On the post-study survey, seven out of eleven parents indicate they used BSL signs at 
home with their children with one parent indicating that the BSL focus sign of  ‘more’ was 
used “just out of habit” since their child was “very verbal so our use of signs has all but ended” 
(a parent’s response on the post-study survey). Pizer, Walters, and Meier (2007) and Rowe and 
Golden-Meadow (2009) found that parents typically stop signing with their children when the 
children become verbal. 
The parents were asked on both the pre-study survey and the post-study surveys if ASL 
was used at home with their children and to list the ASL signs they used. None of the parents 
indicated that they used ASL at home with their children on both of the surveys. When 
questioned about their use of another type of sign language used at home with their children and 
to list the signs used at home, one parent responded to the question by saying that she used 
“nonverbal communication signs for eating, stopping, moving forward, closing eyes, etc.” She 
was not sure if the “nonverbal communication signs” used were “linked to BSL or ASL” as she 
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 did not “know these formal sign languages.” This parent did not respond to the same question at 
post-study. 
The toddlers’ familiarity with and use of sign language or signing systems at home. 
Table 4, which follows this discussion, displays the children’s familiarity with BSL where on 
average the toddlers were (somewhat familiar) or 3.00 on a 5-point rating scale at post-test, 
which significantly increased from 2.36 (Slightly) at pre-test (t (10) = -3.13, p=.01). Their 
familiarity with ASL also increased from 1.20 at pre-study to 1.40 at post-study, but this increase 
was not a statistically significant test (t (10) = 1.00, p=.34). Use of sign language in the past 30 
days was 3.00 and 3.09 (2-3 time a month) at pre-study and post-study, respectively, which was 
not significantly different (t (10) = -0.29, p=.78).  
The results of the type of sign language or signing system used by children in Table 4 is 
exactly the same as those used by the parents with the children in Table 2. For example, of ten 
parents who responded that their child used signs to communicate at home with a parent, nine 
(90.0%) children used BSL signs at pre-study. The use of BSL increased to 100% at post-study, 
but this increase was not significant statistically (chi-square = 0.74, p=0.39). No child used ASL 
at home at pre-test and at post-test, and only one parent reported that her child used another type 
of sign language at home, at the time of pre-testing. The same parent did not complete the post-
study survey.  
Table 4 shows that the toddler’s use of sign language or a signing system used with a 







 Table 4 
 
Toddlers’ Familiarity with and use of Sign Language or Signing Systems at Home 
 
Question                                                              Pre-test              Post-test      Statistics    p-value    
 
Note. (a) On a 5-point scale, where 1 being Not at all, 2 Slightly, 3 Somewhat, 4 Quite, and 5 
Extremely;  (b) 1 being Never, 2 Once a month, 3 (2-3) times a month, 4 More than once a week, 
and 5 Daily; **p<.01,*p<.05 
        
Familiarity with Sign Language 
(n=11) 
 
M     (SD) 
 




Familiarity with BSL (a) 2.36   (0.67)  3.00(0.30) -3.13 0.01* 
Familiarity with ASL (a) 1.20   (0.42) 1.40 (0.22) -1.00 0.34 
Used sign in the past 30 days (b) 3.00   (1.73)  3.09(0.48) -0.29  0.78 
Type of Sign Language or Signing System 
(Check all that apply) 
n   (% of 10) n   (% of 7) chi-
square 
 
Baby Sign Language (BSL)  9    (90.0)   7  (100.0) 0.74    0.39 
American Sign Language (ASL) 0     (0.0)   0    (0.0) 0.00  1.00 
Other Type 1     (10.0)  0    (0.0)  0.74   0.39 
Toddlers’ Use of Sign Language 
Used sign with another person than a parent 
(b) 
 
M      (SD) 
1.91  (1.64) 
 
M    (SD)  
2.00 (1.10) 
     
t (10) 
  -0.25 
   
 
0.81 
With whom  (Check all that apply) n    (% of 3) n   (% of 6)  chi-square  
With other adults 2      (66.7) 2   (33.3)  0.9   0.34 
With children 2      (66.7) 0   (0.0)     5.14  *0.02 
With both 0       (0.0) 3   (50.0)     2.25   0.13 
Type of  sign used with others: 
BSL 
 
3      (100.0) 
 
6  (100.0) 




ASL 0       (0.0) 0  (0.0)    0.00  1.00 
Other Type 0      (0.0) 0  (0.0)   0.00  1.00 
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Table 4 shows that the toddler’s use of sign language or a signing system used with a 
person other than a parent was 1.91 at pre-study and 2.00 slightly at post-study, and there was no 
significant difference. However, the toddler’s use of signs with other children decreased 
significantly from 66.7% at pre-study to 0% at post-study; yet, because the results was obtained 
with a small sample size of toddlers who used sign language or a signing system (n=3 at pre-
study, and n=6 at post-study) is not conclusive. The only type of sign language or signing system 
that the children used with a person other than a parent was BSL on both the pre-study and on 
the post-study.  
The pre-study surveys and the post-study surveys asked the parents to respond to some 
open-ended questions. Starting with questions 12, 13, and 14 on both surveys, the parents were 
asked to indicate if their child used sign language at home with a parent, to indicate which type 
of sign language or signing system was used at home with a parent, and to list the signs their 
children used at home with the parents.  
There were eight parents who responded to question 12 indicating that their children used 
BSL with their parents at home on the pre-study survey and listed the BSL signs used by their 
child at home with a parent. None of the parents indicated their children used ASL or any other 
type of sign language at home with a parent.  
At pre-study, some of the toddlers were already using some of the BSL focus signs that 
were included in the BSL unit (Table 5). As mentioned earlier, the BSL focus sign of ‘more’ was 
the most frequently reported BSL sign by the parents used by the children at home. The BSL 
focus signs of ‘all-done,’ or (finished), ‘please,’ and ‘thank-you’ were the next three most 
frequently reported BSL signs by parents that their toddlers signed at home. The BSL focus sign 
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 of ‘milk’ was the next most frequently reported BSL sign used at home that was included as a 
focus sign during the BSL unit. The parents indicated on the surveys that other BSL signs were 
among a few of the ones selected by the researcher/teacher for the BSL Unit that the toddlers had 
signed. The two BSL focus signs of ‘mine’ and ‘stop’ are not reported to be signed by the 
children at home at pre-study.  
Seven parents responded to question 12 on the post-study survey. The parents indicated 
that their children used BSL signs with a parent, at home. They listed the following BSL signs 
their child used with a parent at home. Five children used ‘more,’ three children used ‘all done,’ 
two children used ‘milk,’ ‘please,’ and ‘thank-you,’ one child used ‘again,’ ‘bird,’ ‘book,’ ‘cat,’ 
‘eat,’ ‘me,’ and ‘try.’  
One parent responded to question 12 on the post-study surveys indicating that she 
thought her child was signing ‘again’ or ‘me try?’ Another parent remarked how her child used 
the sign for ‘book’ many times and said the word ‘book’ afterwards. She also mentioned how her 
child said, “More book, Melinda” (Melinda refers to the researcher/teacher). This parent  
recognized her child’s signs for ‘thank-you’ and ‘please.’ She also noted that there were other 
signs she “wasn’t aware of the meaning.” She went on to say that when she signed a word with 
her child, the child responded with a “bunch” of signs. 
The following Table 5 displays the eight focus signs that the parents indicated that their 
toddlers signed at home. It is important to note that the parents were not aware of which BSL 
focus signs were included in the BSL Unit. After completion of the BSL unit, the 
researcher/teacher revealed the BSL focus signs to the parents. The parents indicated which of 
the eight BSL focus signs they observed their children signing at home at post-study. At pre-
study, the researcher/teacher reviewed the BSL signs the pre-study surveys that the parents 
 59 
 indicated they were using with their toddlers and included them in the following Table 5 as a 
comparison with the BSL focus signs listed at post-study. 
Table 5 
 
BSL Focus Signs Used by the Toddlers at Home      
_____________________________________________________________________________                
 BSL signs  Pre-test BSL Signs Post-test                                            
                 (n = 11)               (n = 9) 
_____________________________________________________________________________ 
                                                                                                                                                                
 More                  5                  More                    8  
            All-done               4                  All-done              5 
            Milk                     2                  Milk                     0         
            Thank-you        3                  Thank-you           1    
            Please         3                   Please       2 
            Water                   1                   Water                  0 
            Stop                      0                   Stop                    5 
            Mine                     0                   Mine                   3   
            *No signs             4                   *No signs            2          
_____________________________________________________________________________  
Note. The BSL focus signs taught during the BSL Unit included ‘all-done’ or (finished), ‘milk,’ 
‘mine,’ ‘more,’ ‘please,’ ‘stop,’ ‘thank-you,’ and ‘water.’ The BSL focus signs of ‘stop’ and 
‘mine’ were not signed by the toddlers at pre-test, but the signs were used at home at post-test. 
The two BSL signs of ‘milk’ and ‘water’ used at home at pre-test were not used by the toddlers 
at home at post-test. *Denotes that no BSL signs were used at pre-test and post-test. 
        
The post-study survey results indicated six out of the eight BSL focus signs were used by 
the toddlers at home. ‘Milk’ and ‘water’ were two BSL signs not signed at home by the toddlers, 
although they were previously listed on the pre-study as BSL signs used by the toddlers. The 
parents listed other BSL signs (non-BSL focus signs) their children used at home including the 
signs of ‘again,’ ‘bird,’ ‘book,’ ‘cat,’ and ‘me-try.’ The researcher found it interesting to learn 
from the parents’ responses to the surveys, that the BSL focus sign of ‘milk’ and ‘water’ were 
signed at pre-study. Yet they were two BSL signs not signed by the children at home at post-
study. Yet, the BSL focus sign of ‘milk’ was not one of the parent’s responses to the post-study 
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 survey question in which the parents indicate which of the eight focus signs they witnessed their 
toddlers signing at home.  
Another finding of interest from the survey responses included how the BSL focus sign 
of ‘more’ was the most frequently reported BSL sign used by the toddlers at home by their 
parents as 88% of the children signed ‘more.’ The BSL focus signs of ‘all-done’ or ‘finished’ 
and ‘stop’ were the next most frequently reported BSL focus signs used at home as 55% of the 
children signed them. Four parents did not list any of the eight BSL focus signs (taught later in 
the BSL unit) signed by their children at home at pre-study. Four parents did not indicate that 
their children used any of the eight BSL signs at home at pre-study. Two parents did not indicate 
that their children used any of the eight BSL focus signs at home at post-study.  
The questions of 18 to 20 were open-ended questions on both the surveys. The parents 
were asked to indicate if their children used signs with someone other than a parent at home.   
They were to indicate which type of sign language or signing system was used at home, and to 
list the signs the toddler’s used.  
Three parents responded to question 18 on the pre-study survey indicating that their 
children used BSL at home with people other than their parents at home and listed the signs used. 
They mentioned that their child used sign language with their siblings and that they used the 
signs of ‘more,’ and ‘all-done.’ The signs used with someone other than a parent at home 
included the following signs. Three children signed ‘all-done,” two signed ‘more,’ one signed 
‘eat,’ ‘please,’ and ‘thank you’ with someone other than their parents at home.   
Five parents responded to question 18 on the post-study survey indicating that their 
children used BSL at home with people other than their parents at home and listed the signs used. 
Four out of five parents listed the people who their children used sign language with other than a 
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 parent at home. One child signed ‘more,’ and ‘all-done,’ with siblings and with grandparents and 
another child used the same signs with their grandparents. One child signed ‘stop’ and said the 
word, too with his grandma, his auntie, and “the cat.” One parent listed that their child signed 
‘thank-you,’ ‘more,’ ‘book,’ and some other signs that were unrecognizable to the child’s 
grandparents and one parent listed the signs of ‘all-done,’ ‘more,’ and ‘eat’ and they gave no 
reference to whom their child signed to. No parent responded to questions 19 and 20 on both the 
pre-study survey and the post-study survey.  
Using sign language or signing systems is one way toddlers can communicate. Table 6 
depicts the toddlers’ approaches to communicate their needs and wants as follows: 
Table 6 
 
The Toddler’s Approaches to Communicate their Needs and their Wants                                                                                                    
Approaches to communicate Pre-test (n = 14) 
    n          (%) 
Post-test (n = 11) 





Pointed at an object of desire    13        (92.9)      10       (90.9)     0.03    0.86 
Tugged on someone’s sleeve      12        (85.7)      10       (90.9)     0.02     0.90 
Used gestures    14      (100.0)      10       (90.9)     1.33    0.25 
Cried    13       (92.9)       9        (81.8)     0.071    0.40 
Whined      8       (57.1)       7        (63.6)     0.11     0.74 
Used sign language or a  
signing system 
     8       (57.1)      10       (90.9)     3.48    0.06^ 
Said a word or words    14      (100.0)      11     (100.0)     0.00    1.00 
Other     0     (0.0)       0  (0.0)  0.00    1.00 
Note. ^p=0.06 is close to significance level p, .05, but is not statistically significant. 
 
Table 6 displays how the toddlers communicate their needs and wants to their parents. 
The use of sign language by children was indicated as one of the eight possible ways the toddlers  
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 communicated their needs and their wants with a parent at home. That increased from 57% at 
pre-study to 91% at post-study, but this increase was not significant statistically (chi-square = 
3.48, p=0.06). Other ways of communication were consistent at pre-study and post-study; of the 
eight types presented, the most frequently used communication mode was “said a word” (100% 
at both pre and post). The approaches of “used gestures” (100% and 91%), “pointed towards an 
object of desire or need” (93% and 91%), “took someone's hand” (93% and 82%), and “cried” 
(93% and 82%) decreased at post-test, but this decrease was not statistically significant.   
The third section on the pre-study survey and the post-study survey were questions about 
the parent’s opinions about using sign language with young children with typical hearing 
abilities. There were eleven parents who completed both the pre-study survey and post-study 
survey and responded to this statement, “sign language used with young children with typical 
hearing abilities helps with their development” using a 5-point rating scale, where 1 being 
strongly disagree, 2 disagree, 3 neither, 4 agree, and 5 strongly agree. On average, the parent’s 
opinions were at 4.36 (standard deviations 0.51; about 70% of the parents responded in the range 
of agree to strongly Agree) at pre-test and 3.91 (standard deviations 1.22; about 70% of parents 
responded in the range of neither to strongly Agree) at the post-test; but this decrease was not 
statistically significant (t (10)= 1.24, p=0.24). 
On the pre-study survey and the post-study survey the parents shared their opinions about 
using sign language with young children by finishing the following question, “using sign 
language with young children with typical hearing abilities….” 
The parents who responded to the statement at pre-study believed that using sign 
language with young children with typical hearing abilities was of some help. The 
researcher/teacher put together many of the parent’s responses about using sign language with 
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 children. According to some of the parents in this study, Baby Sign Language, “helps them 
(children) to communicate” their “needs and wants” before they can speak or “talk well,” 
(signing) “helps reduce frustration” for the adults and the children making communication take 
place “faster,” (signing) will “potentially teach” children a “new language,” (signing) “helps 
develop” (the children’s) “receptive and speaking skills” while building (their) “confidence to 
communicate with others,” and (signing) “creates an atmosphere, and feeling” for (children) in 
“sharing” their “needs” with people. 
The parents responded to the same question on the post-study survey and their responses 
were somewhat similar, in which they found signing was “helpful” in young children’s 
communication. Another parent was very specific about how “helpful” signing was when her 
child was between the ages of one and two and how the parent used sign language on a regular 
basis during meals during that year. She went on to say how “freeing” it was for her child since 
he did not have the “words to respond” but her child had “full comprehension.” Other parent’s 
comments included how using signing with children “helps ease some of the frustration” since it 
was a “tool,” or “tools to their toolbox” or an “avenue” to use (for the parent and the child) and 
how hard it can be for young babies to “form words.” Signing can also assist children in being 
able to communicate at an “earlier age” or may be used to communicate “things” they are unable 
to speak and that it helps to “shape” the children’s “senses including visual, cognitive, and 
physical.” 
 Overall, many of the parents found using sign language or a signing system with young 
children may be helpful with one parent expressing the helpfulness of signing with her child 




 The researcher/teacher did not get to observe the toddlers using sign language in their 
homes, but observations were made of the toddlers’ using BSL signs in the toddler’s classroom. 
There was a variation in how often the toddlers used BSL while at school. 
The researcher/teacher observed 30 month-old Adam (name was changed), used two to 
three word phrases but typically he was quiet and preferred being around adults rather than his 
peers. When he was near his peers, he required teacher’s assistance with requesting toys and 
materials from his peers. On one occasion, Adam used the BSL focus sign of ‘stop’ in the 
classroom while he communicated his need for another child to stop touching him. This was 
Adam’s first time using the BSL sign of ‘stop’ with another child. As stated previously, the 
researcher/teacher found this observation note-worthy, since Adam typically chose other ways to 
communicate his needs and wants while interacting with other children that might not have been 
as successful during the time his oral expressive language skills were still developing.   
The researcher/teacher observed one of the youngest children, Kara, (name was changed), 
who was 16 months-of-age used a one-word phrase at the start of the study. She was familiar 
with the focus sign of ‘more’ as she had signed it prior to start of the BSL unit. Kara used it at 
least once during mealtimes to request more food. The researcher/teacher noted that Kara did not 
sign the focus BSL sign of ‘more’ the way the researcher/teacher taught it in the classroom, but 
the sign was a close approximation to the BSL sign for more. By the end of the unit, Kara was 
beginning to string together two to three words sentences like “more crackers, please” and “more 
milk, please.” Kara also was replacing signing with imitating words during mealtimes.  
The researcher/teacher also noted how one toddler, whose name was Lori, (her name was 
changed for the study) who at 21 months-of-age had oral expressive language skills amounting to 
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 only three words at the start of the study. Lori said, “dad,” “mom” and “mine.” Lori, did not 
request food items by talking or did she use BSL signs to request something to eat or to drink 
during mealtimes during the first week or two of the BSL study. By the end of the BSL study, 
Lori was saying words like, ‘milk’ and ‘stop’ and she was using the BSL focus sign of ‘more’ at 
least twice.   
Nicky, (name was changed) who was 24 months-of-age at the time of the study used one 
to three words in a sentence and he used no BSL signs to request food and drink during 
mealtimes from the start of the unit and all the way up to the end of the unit. He orally requested 
milk and water by the last week of the BSL unit and orally requested more milk or more water, 
and on a couple of occasions Nicky even added the word ‘please’ when requesting “more milk, 
please.” But Nicky signed the BSL focus for ‘stop’ and he said the word stop during a game of 
stop and go. Nicky laughed whenever he said the words of stop and go and smiled whenever we 
did the stop and go signing game. 
Sammy (name was changed) who was 24 months-of-age and used one word phrases to 
request items. He started to string together two to three word phrases by the third and fourth 
week of the study and he said, “more, milk, please.” He used the BSL signs of ‘water’ and ‘milk’ 
by the second and third week of the BSL unit. Sammy would also sign the focus sign ‘stop’ on a 
couple occasions during group times.   
Megan (name was changed) who was 30 months-of-age at the beginning of the study. 
She was more verbal than most of her peers. Megan did enjoy using the focus sign of ‘stop’ 
when we did the stop and go game and she would stop moving when it was time to stop. She 
used words to request food items and did not use any BSL focus signs during mealtimes. Megan 
used the sign of ‘stop’ towards the third and fourth week of the unit to indicate to others that she 
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 did not want them to do something. The researcher/teacher assisted her with using the sign for 
‘stop’ on a few occasions to let the other children know when Megan wanted them to stop 
something. She said the word “stop” together with the sign of ‘stop’ once on her own towards the 
end of the unit. 
Chris (name was changed) was 24 months-of-age at the start of the unit. He used more 
oral expressive skills and typically said words to request foods at mealtimes. On a couple of 
occasions he signed the focus sign of ‘stop’ during the stop and go game and when the teacher 
told him to tell a child to say “stop” or to sign ‘stop’ when a child was doing something he did 
not like. 
Hannah (name was changed) was about 31 months-of-age and had more oral expressive 
language skills. She said words to request food and drink items during mealtimes. She used signs 
during group times and whenever the researcher/teacher asked the children to practice signing  
the focus signs of ‘mine,’ ‘please,’ ‘stop,’ and ‘thank you.’ However, Hannah did not use any of 
the BSL focus signs on her own to request items or to communicate her needs and wants. She 
only used words. 
Henry (name was changed) was 17 months-of-age at pre-study. He did not use many 
words. The researcher/teacher did not hear Henry say any words to request food, but she did 
observe him signing the words ‘more’ on three occasions during mealtimes towards the end of 
the unit, but not at other times. Henry also signed the BSL focus sign of ‘more’ the same way 
Kara did and not how the researcher/teacher taught the sign of ‘more’ during the BSL unit.  
Discussion 
BSL is often referred to as a popular phenomenon used by parents and caregivers of 
children with typical hearing development many times in the study. From the responses to the 
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 parent surveys in this study, BSL is popular with many in this group of parents, too. In fact, 
eleven parents who completed both the pre-study survey and the post-study survey indicated that 
they were on average 3.09 (somewhat familiar) with BSL at post-study and not too different 
from 3.00 at pre-study. The parents familiarity with ASL was nearly constant at 2.55 and 2.45 
(mid-point of slightly and somewhat) at pre-study and post-study, respectively. 
In the BSL study, many parents used the BSL signing system with their toddlers to 
communicate with them at home, too. BSL signs were more familiar to the parents compared to 
the ASL signs. In addition, the parents indicated that their toddlers were somewhat familiar with 
BSL at post-study. The researcher/teacher assumed that the toddlers would only be familiar with 
the type of sign language or signing system their parents exposed them to. 
While the participants in this research chose to use BSL, other researchers have 
concluded that ASL would make a better choice. Garcia (1994, 1999) claimed there were 
benefits from using ASL sign language with young children with typical hearing. Garcia argued 
that the ASL signs were more recognizable signs than the made-up gestures he claimed some 
parents used (referencing BSL). Acredolo and Goodwyn (2009) claim that their “Baby Signs” 
programs includes 80% ASL signs, some “slightly modified” ASL signs, and some “baby-
friendly” signs not recognized as ASL signs (p. xvi-xvii). They have claimed that non-ASL signs 
used versus some ASL signs was “making it easier” for young children to form the signs with 
their “little hands” (p. xvi-xvii). Their “Baby Signs” program was revised and now includes all 
ASL signs to support the families who prefer teaching and using ASL signs with their children 
(Acredolo & Goodwyn, 2009, p. xvii). Another research team, Thompson et al. (2007) also 
included BSL signs in their studies and claimed to use recognized ASL signs and other signs that 
are in a “modified form” from ASL and do not match “formal” ASL signs (2007, p. 2, 23). The 
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 researcher/teacher used eight focus signs that the toddlers were capable of forming like the ones 
Acredolo and Goodwyn (2009) and others deemed “Baby Signs” for this current study.  
Unlike Garcia (1994, 1999) who claimed that ASL signs are more recognized signs, 
every parent who completed both surveys claimed to use BSL signs over ASL signs with their 
children at home. Garcia also claimed that the amount of signs used by the parents with their 
children would match the signs their children used at home. This did not happen with this study. 
According to the survey results, the signs the parents used with their toddlers were not all signed 
by the toddlers. In addition, the researcher/teacher noticed that the toddlers did not sign every 
BSL focus sign taught in the classroom, too. Yet, the sign of ‘more’ was the most frequently 
reported sign used by the toddlers according to the parents in both surveys and the focus sign of 
‘mine’ was not listed as a sign used at home at pre-study. But the focus sign of ‘mine’ was 
signed at home by three toddlers at post-study. Maybe Garcia (1994, 1999) whose claims about 
the ASL signs which are taught to children will be understood, learned, and used by the children 
equals the number of signs taught to them is partially correct. And Blumberg (2005) who cited 
Bates who claims that young children will observe others sign and will be able to sign or use 
gestures prior to their ability to talk is also partially correct.  
On the surveys the parents were asked to indicate how often they used sign language at 
home with their toddlers using a 5-point scale, with 1 = Never, 2 = Once a month, 3 = 2 - 3 times 
a month, 4 = More than once a week, and 5 = Daily. At pre-study, ten parents indicated they used 
sign language at home with nine or (90%) of the parents using BSL, but not ASL. One parent did 
not specify a sign language or signing system she used. At post-study, seven parents out of seven 
or (100%) of the parents who used sign language or a signing system indicated they used BSL 
sign language signs at home whenever they signed with their children. Although the results are 
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 not significantly different, yet, it did show a slight increase in the percentage of the number of 
parents who used BSL at home. It was interesting to note that none of the parents in the study 
used ASL with their children at pre-study or at post-study.   
Seal (2010) stressed the importance of using reputable signs (ASL) and not made up ones 
and signing them correctly. In the classroom, the researcher/teacher observed two child sign the 
focus sign of ‘more’ differently than how the sign was taught in the classroom. The toddlers used 
different hand formations than the ones familiar to the researcher/teacher for the sign more. One 
thing this proved to the researcher/teacher was the fact that the way the child learned to sign 
‘more’ prior to the BSL unit was the way the children continued to sign ‘more.’  
 The researcher/teacher found that while the target sign of ‘more’ had been used by 
72.7% of the toddlers of the eleven parents who completed the post-study survey and the sign of 
‘more’ was the most commonly listed sign used by children on both surveys. The focus signs of 
‘milk’ and ‘water’ were observed by the researcher/teacher to be signed in the classroom by 
some of the toddlers during mealtimes although the same signs were not signed at home at post-
study. Interestingly, four parents signed the BSL sign ‘milk’ at home, but, their children did not 
sign ‘milk’ at home. Two parents used the BSL sign ‘water’ at home at pre-study that was not 
signed by their toddlers at both pre-study and at post-study. Although the parents indicated the 
signs for ‘milk’ and ‘water’ were not signed at home, the researcher/teacher witnessed some 
children use both signs after modeling the signs during group times and at mealtimes, although 
not consistently and not by every child observed.  
The researcher/teacher was interested to find that 27.3% of the toddlers used the focus 
sign of ‘mine’ at post-study. ‘Mine’ was one BSL focus sign not signed at home prior to the BSL 
unit, but three out of eleven parents indicated their toddlers were signing ‘mine’ at home at post-
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 study. Therefore, this indicated to the researcher/teacher that there was some carry-over of the 
BSL instruction into the home setting. Although not statistically significant, it was significant to 
this researcher/teacher to learn that three toddlers were able to take what they learned in the 
classroom and apply it into the home setting. 
The study done by Pizer, Walters, and Meier (2007) found some benefits for using BSL, 
but questioned the lasting power of using BSL once the children’s oral expressive language skills 
were developed. The lasting power of using BSL might have been put to the test at least by one 
parent who made comments about her child signing the word, ‘more’, “just out of habit” because 
her child was “very verbal so our use of signs has all but ended,” (as quoted from a post-study 
survey participant). However, the parent’s comments may indicate that the children’s familiarity 
with BSL use at home increased slighty at post-study. The toddlers’ use of BSL in the past 30 
days, at post-study, was 3.00 and 3.09 (2 - 3 times a month) at pre-test and post-test, 
respectively, which was not significantly different but it did indicate a slight change in usage by 
children whose ages increased by one month with the average age of 25.4 months in the study.   
 Seal (2010) had issues with using BSL and argued that it is difficult for parents to master 
BSL especially when the parents are not Deaf (HH) and that they did not have the same interest 
with using sign language as parents who relied on using sign language to communicate. The 
researcher/teacher is not in position to argue the case for the parent’s motivation for using BSL, 
but by the comments shared from the surveys, the majority of the parents used BSL with their 
children before and after the BSL unit. 
Seal (2010) had other issues with using signing with children who were not Deaf (HH)  
especially when the parents were not Deaf (HH). Seal was concerned about how the signs were 
taught, demonstrated, and used. The researcher/teacher was interested to learn how the parents 
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 felt about using sign language with children who were not deaf because of what Seal (2010) had 
to say. In this study, the parents shared their opinions about using BSL with young children with 
typical hearing. The responses indicated that using BSL with young children was “helpful” in 
aiding in the children’s communication skills, especially before their oral expressive skills are 
developed. The word “helpful,” was commonly used by the parents in their responses.  
Surprisingly, one survey indicated that the parent strongly disagrees that BSL helps with 
child development, yet at the same time, the comments state how the parent found BSL useful. 
Another parent’s responses were neutral about the usefulness of BSL used with hearing children, 
which makes one wonder how “vested” they were in using BSL with their children. The 
researcher/teacher wondered why one parent strongly disagreed with the usefulness of BSL with 
children with typical hearing abilities. Does it indicate that some parents agreed with some of the 
arguments against using BSL with children with typical hearing? The other parent who was 
neutral towards the usefulness of BSL might find BSL helpful for some children versus other 
children. It would be of interest to know what made them respond as they did.  
Certainly, the researcher/teacher had expected finding more of the eight focus signs being 
signed at home after the BSL unit was finished. Two surveys indicated that the parents did not 
notice their toddler sign the BSL focus signs at home at post-study. The researcher/teacher 
speculates that the short time between the end of the BSL unit and the time the parents were 
allowed to respond to the post-study survey might have impacted their responses. Maybe there 
was not enough time for the parents to observe their children use any of the eight focus BSL 
signs, or maybe the parents did not recognize when their children were signing one of the BSL 
focus signs. It is also possible that these toddlers did not use any of the focus signs at all. In the 
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 classroom, there were children who did not sign or only signed during a specific activity with the 
researcher/teacher’s encouragement.  
The researcher/teacher was expecting to find that a unit of BSL in the classroom had an 
effect on the children’s communication skills at home based on the parent’s perspectives of their 
experiences with their children at home. But, the researcher/teacher believed in the integrity of 
the parent’s perspectives as they responded to the post-study surveys. 
Summary 
BSL is a current phenomenon used by many parents of young children who are not Deaf 
or Hard of Hearing. The majority of the eleven parents who completed both the pre-study and the 
post-study in the current study and their children were somewhat familiar with BSL. The 
majority of the parents had used BSL at some time during their children’s first to second year of 
life and indicated their use and familiarity of BSL at home with their children. Most parents 
found BSL to be “helpful” and used some form of the word “help” to describe how BSL aided in 
the development of children’s oral communication skills. Although some parents were slightly to 
somewhat familiar with ASL, BSL was used by the parents and their children. This indicates to 
the researcher/teacher that the popular trend of using BSL with young children with typical 
hearing is evident at least with some of these parents.  
Nine out of eleven parents indicated at post-study that they taught their children the sign 
of ‘more’ at home, which was also one of the eight focus signs taught in the toddler’s classroom. 
Eight of the eleven toddlers signed ‘more’ after the BSL unit.   
The researcher/teacher deliberately chose eight focus signs for the study much like 
Thompson et al. (2007) selected “target” signs in their study that they considered practical for the 
parents and the children to sign at home. For the current study the two signs of ‘please’ and 
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 ‘thank-you’ were included as two of the eight focus signs in the study. Pizer, Walters, and Meier 
(2007) included the two signs in their study as a part of their “politeness formula” that the 
researcher/teacher felt was also important signs to include for the BSL unit. Some of the eight 
focus signs taught in the classroom were reported to be signed at home after the unit was 
completed. This included the target sign of ‘mine’ which was one sign not taught at home by the 
parents, but noted by three (33%) of the parents signed at home by the children at post-study. 
This finding was consistent with what Thompson et al. (2007) indicated that children will learn 
and use the signs they are taught with their parents and with others. 
Garcia’s (1994, 1999) studies on signing and in his signing system, “toddler talk” also 
hinted at lessened the challenging behaviors toddlers typically display due to their limited 
language skills. On both the pre-study and the post-study, the parents indicated their toddler’s 
approaches to communication. According to the parent’s responses, fourteen out of fourteen 
toddlers said a word or said words and used gestures at pre-study, and ten out of eleven used 
gestures at post-study. Eight out of fourteen toddlers (57%) used sign language at pre-study and 
ten out of eleven toddlers (91%) used sign language or a signing system at post-study. They also 
indicated that thirteen out of fourteen toddlers (93%) cried at pre-study and by post-study nine 
out of eleven (82%) cried to communicate their needs and wants. Before the study, eight out of 
fourteen (57%) whined to communicate their needs and wants and seven out of eleven (64%) 
whined. The researcher/teacher wanted to learn if the toddlers were using a word or words, 
gestures, and signs instead of crying or whining in their approaches to communicate with others 
after a BSL unit. There was some increase in signing and a slight decrease in the use of crying to 
communicate their needs and wants after a BSL unit. The toddler's use of gestures and whining 
decreased slightly after a BSL unit. Garcia (1994, 1999) and others claimed that the use of sign 
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 language helped to decrease crying and whining as a child’s approach to communicate as one of 























 Chapter Five 
         Summary and Conclusions 
The current study on Baby Sign Language (BSL), a signing system, consisted of a pre-
experimental quantitative research design (Creswell, 2014, pp. 171-172). An inconsistent number 
of parents participated in this study. Fourteen parents including two fathers and twelve mothers 
completed the pre-study survey and eleven parents including two fathers and nine mothers 
completed the post-study survey. The participants in the BSL study who completed both surveys 
included two fathers and nine mothers of a group of toddlers, ages 16 months to 35 months from 
a Midwestern university childcare center. Data came from the parent’s responses to a pre-study 
survey and a post-study survey prior to and after a BSL teaching unit took place in the toddler’s 
classroom. The purpose for the study was to find evidence if the BSL teaching unit had an effect 
on the toddler’s communication skills based on the parent’s perspectives of their experiences 
with their toddlers at home. Recent research suggests that BSL, a popular phenomenon with 
many parents, helps improve young children’s communication skills. The Thompson et al. 
(2007) study was one foundation for this BSL study. 
The researcher/teacher was looking for survey responses indicating familiarity with BSL 
and usage of BSL at home by both the parents and their toddlers, and BSL usage by the toddlers 
with other adults and siblings at home. The researcher/teacher’s special interest was in responses  
indicating the toddlers were signing at least one of the eight BSL focus signs at home after the 
BSL teaching unit concluded including the signs of ‘all-done’ or ‘finished,’ ‘milk,’ ‘mine,’ 
‘more,’ ‘please,’ ‘stop,’ ‘thank-you,’ and ‘water.’ 
Overall, the surveys show there is some effect on the toddler’s communication skills, 
although the results are not significant from such a small study. The majority of the eleven 
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 parents are using BSL with their toddlers at home. Many parents find BSL “helpful” with young 
children with typical hearing abilities especially during the first and second years and prior to the 
toddlers talking. At post-study, most of the toddlers were signing at least one BSL focus sign at 
home with their parents. But the BSL focus signs of ‘milk’ and ‘water’ were not being signed by 
the toddlers whose parents indicated that their children were signing at home. The 
researcher/teacher however, observed the majority of the toddlers sign both ‘milk’ and ‘water’ at 
some time during the BSL teaching unit in the classroom. The researcher/teacher was 
encouraged by the parent’s responses that three out of eleven toddlers were signing the BSL 
focus sign of mine at home after the BSL teaching unit had ended since none of the eleven 
parents indicate their toddlers were signing the sign at pre-study. The researcher/teacher is aware 
that this finding is not statistically significant, yet it demonstrated to her a transfer of learning 
from the classroom and into the home. 
Educational Implications  
 According to the researcher/teacher for this study, a number of educational benefits for 
including BSL sign language in the early childhood curriculum exist. The first educational 
benefit comes from the Early Childhood Indicators of Progress (ECIP). The ECIP is the state of 
Minnesota’s learning standards for children ages birth to age three, three to five, and elementary 
age. The ECIP provide early childhood educators with a framework to follow while tracking age-
appropriate learning accomplishments of young children. In the ECIP component of LLC 3-5: 
Communicating and Speaking; Expressive Language Usage (see 2013-2014 ECIP Revision: 
Public Draft p. 2) the ECIP lays out the communication components for toddlers (15 months to 
36 months). For example, the ECIP states under the sub-component of social conversation L3.5, 
that toddlers (15 months to 24 months) will use “words, approximations, and signs to express 
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 (their) basic wants and needs” and L 3.6 shows that toddlers will “participate in social 
interactions through reciprocity in conversations” (p. 2). In the same learning component, 
children of two and three years will “use sounds, signs, words, and phrases for purposes beyond 
their wants and needs” (p. 3). So according to the ECIP,  toddlers may use a sign or signs to 
communicate their needs and wants with others as one possible indicator of progress in the 
component of communication and speaking: oral expressive language.  
The parent’s responses on both the pre-study and the post-study surveys and the 
researcher/teacher’s observations made in the classroom demonstrate that these toddlers are 
meeting at least one of the indicators of progress according to the current study. The toddlers are 
using at least one of the six BSL focus signs while they communicate their wants and needs 
either with their parents and others at home or in the classroom or both. In fact, nine parents out 
of eleven parents responded about their children using signs at home, including the BSL focus 
signs of more and mine taught in the classroom. This demonstrates to the researcher/teacher that 
using BSL has some educational benefits for the children. They are capable of learning to use 
signs according to this and the other available research (Acredolo & Goodwyn, 1988, 1996; 
Daniels, 1996; Garcia 1994, 1999; Goodwyn, Acredolo, & Brown, 2000; Rowe & Goldin-
Meadow, 2009; Thompson et al., 2004). 
Another reason to include BSL in the toddler curriculum as an educational benefit also 
comes from the ECIP. This benefit comes from the component of Self-Management: SE4-5. The 
sub-component of managing emotions and behaviors: S5.2 expects toddlers at ages one and two 
are able to “communicate (their) needs or wants to adults using simple gestures, sign language or 
vocalization” and S5.3 shows toddlers using “vocalizations, sign language or gestures to gain 
adult help to alleviate discomfort or distress” (p. 11). The current BSL study indicates that using 
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 sign language is one of the toddler’s approaches to communicate a need and a desire to an adult 
and (with another child). The researcher/teacher observed 30 month-old Adam (name was 
changed), use the BSL focus sign of ‘stop’ in the classroom while he communicated his need for 
another child to stop touching him. This was Adam’s first time using the BSL sign of ‘stop’ with 
another child. As stated previously, the researcher/teacher found this observation note-worthy, 
since Adam typically chose other ways to communicate his needs and wants while interacting 
with other children that might not have been as successful as his oral expressive language skills 
were still developing.   
The researcher/teacher believes that the two ECIP learning components of 
communication and self-management may persuade teachers (and parents) to consider using 
BSL in their early childhood learning environments. The ECIP (S5.6) also finds two year-olds 
being able to “expand (the) use of sign language, gestures, and a few words or phrases to 
communicate needs, wants, preferences and discomforts to adults” (p. 11). This BSL study 
indicates that some toddlers around age two years will use sign language to “communicate (their) 
needs, wants, preferences and discomforts” to adults in the classroom during mealtimes and at 
different times with their parents and others in their home (p. 11).  
Another education benefit for using BSL comes from the role signing plays in early 
childhood education by providing toddlers and teachers another way to communicate with each 
other, especially when the toddler’s oral expressive language skills are developing. This 
researcher/teacher is always looking for ways to help toddlers develop their communication, 
personal-social, and adaptive skills. The researcher/teacher considers the toddler’s oral 
expressive and oral receptive development when planning their educational goals in the 
classroom. A variety of oral expressive language skills and BSL signing skills exist between the 
 79 
 toddlers whose parents shared their experiences of their perspectives of their children at home 
during the study. The toddlers varied between saying one word to saying four to six word 
phrases and signing one or more BSL signs. The researcher/teacher also noted a variety of 
abilities in talking and signing in the classroom. Some toddlers signed at least one of the eight 
BSL focus signs independently, while other toddlers signed only when the researcher/teacher 
modeled the signs first and encouraged them to sign them back during group activities or at 
mealtimes. Every toddler did sign the BSL eight focus signs once or more often during the BSL 
unit. In addition, assisting children with using signs to communicate with others is one desired 
benefit found from some of the available research, but not necessarily using BSL signs 
(Acredolo & Goodwyn, 1988, 1996; Daniels, 1996; Garcia 1994, 1999; Goodwyn, Acredolo, & 
Brown, 2000; Rowe & Goldin-Meadow, 2009; Thompson et al., 2004). 
Another educational benefit for including BSL in the toddler curriculum comes directly 
from the parent’s responses to the open-ended questions on both surveys. The parents shared 
their feelings and beliefs about using BSL with children with typical hearing abilities. The 
majority of their comments included some mention of the word “help” in their responses. 
Educators considering including BSL in their curriculum might also find BSL “helpful,” as many 
of the parents did. The researcher/teacher selected a couple of the parent’s responses at post-
study and included them in the statement about using BSL with children with typical hearing 
development as follows: 
BSL “helps them (children with typical hearing development) to be able to communicate 
their needs at an earlier age or communicate things that they have not yet learned how to 
say.” “It’s more difficult for them to form words and signing helps ease some of the 
frustration by giving them a tool to communicate to others.” 
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 Another possible reason to include BSL in the toddler curriculum comes from the 
researcher/teacher’s experiences of working with toddlers with chronic ear infections, a common 
health ailment with many children that may lessen their abilities to develop their oral expressive 
communication skills on a typical sequence of development. Ear infections tend to occur around 
the time when toddlers are learning to talk between their first and second birthdays. Teaching 
toddlers to sign is one approach educators may consider when they question the children’s 
acquisition of their oral expressive language development, especially when the adult is aware of 
any toddlers prone to ear infections. 
Including BSL in the daily curriculum may also assist children who are transitioning into 
the classroom especially when they are familiar with signing used at home or from another 
childcare setting. The researcher/teacher experienced two toddlers transition into the toddler 
classroom around the start of the BSL study. Kara at 16 months and Henry at 17 months were 
familiar with signing used at home and in the infant classroom they transitioned from. They both 
knew the sign of ‘more’ even though they signed it differently than how the sign ‘more’ was 
taught in the classroom. The researcher/teacher had observed both toddlers sign the BSL sign of 
‘more’ three or more times during the unit to communicate their needs and wants during 
mealtimes.  
Teaching children to learn social skills is another reason why BSL should be included in 
the curriculum. The researcher/teacher feels it is important to teach the toddlers to say and/or 
sign, ‘please’ and ‘thank-you’ when they make verbal or non-verbal requests. The qualitative 
study done by Pizer, Walters, and Meire (2007) of three families includes both of these BSL 
signs with the children with typical hearing abilities included in their study. They found rewards 
of including the signs of ‘please’ and ‘thank-you’ in developing socially polite children. The 
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 researcher/teacher included the BSL focus signs of ‘please’ and ‘thank-you’ in the current BSL 
unit. The toddlers were encouraged to say and to sign ‘please’ and ‘thank-you’ whenever making 
requests of something or whenever receiving something from others in the classroom. The 
researcher/teacher finds it interesting that the signs of ‘please’ and ‘thank-you’ are among the 
common BSL signs listed by the parents in the study and used at home with their toddlers. 
Recommendations for Future Research 
 The researcher/teacher has ideas for further research that others may wish to conduct. 
One possibility is a longitudinal study including the parents who participated in this study. For a 
follow-up study, the parents could complete two surveys after their children exit out of the 
toddler classroom with one by their third birthday followed by another one six months later 
(around 42 months). The researcher is interested in parent’s responses indicating what effects 
BSL has on the children’s vocabulary skills at 36 months-of-age and again at 42 months-of-age. 
It would also be of some interest to compare the results of this type of study to those claimed by 
the research of Rowe & Goldin-Meadow (2009). One could extend that study further yet by 
extending the study like the study done by Acredolo & Goodwyn (1985, 1988) who made some 
connections between the “Baby Signs” used with children when they were younger and their 
greater language development at 47 months-of-age, and again when they were eight years-of-
age. Unfortunately, this current BSL study was brief. The study did show that some toddlers 
include BSL signs in one of their approaches when learning to communicate. Some children 
went from requesting milk or water in the classroom to using one or both signs to saying and 
signing up to three signs and words including “more milk (water) please.” 
Another possible study to conduct would include comparing the survey results between 
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 the youngest toddlers (16 months) compared to the parents of the oldest toddlers (35 months) in 
a study and include a survey question about the parent’s motivation for using BSL with their 
toddlers especially after their children are saying longer sentences. An assumption may be 
made that BSL is more commonly used with parents of toddlers who are younger and while 
they are still using only one or two word phrases, in comparison with the parents with older 
toddlers with developed oral expressive language skills. This is when the parent’s motivation 
for using BSL tends to drop off once their toddlers are skilled at talking. The majority of 
available studies about signing with children with typical hearing development tends to include 
younger children, prior to their first birthdays, and before their oral expressive repertoire 
includes two or more word phrases. Pizer, Walters, and Meier (2007) and Rowe and Goldin-
Meadow (2009) questioned the longevity of signing once children are able to talk. A parent 
from the current BSL study mentioned how she stopped using sign language with her child 
since she found that BSL was no longer needed by their family. Her son uses words instead of 
signs now. From another post-study survey, one parent said the following about BSL: 
(BSL) was “really helpful from ages one to two. He (respondent’s child) had full 
comprehension, but he did not have the words to respond, so signing was really freeing 
for him. Now he knows the words, he only has a few letters that are hard to say—when 
he does sign, he says the word, too—.”  
 Another possible short study would include surveying a larger group of parents about 
their opinions about the usefulness of signing with children who at least 36 months-of-age to 
eight years-of-age and using much longer phrases and sentences. The research by Daniels 
(1996) and others encourages continuing sign language with older children even into the 
elementary years. T.H. Gallaudet’s Theory claims that connections are made between 
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 (children) signing and learning language by “cementing what they learn” (as cited by Daniels, 
1996, p. 3). In the current BSL study, Megan (name was changed) at 30 months-of-age, (who 
was using four to six word sentences) demonstrated signing at least once as another approach to 
use when she communicated with others. She signed the BSL focus sign of ‘stop’ when letting 
another peer know she wanted something they were doing that she did not like even if she no 
longer needed to rely on BSL because of an inability to speak her words. It might be the 
researcher/teacher’s assumption to believe that Megan was “cementing what she learned” about 
the BSL sign of ‘stop.’  
Another extension to this research may include comparing the positioning of the children 
in their families to see if families with first-born children use BSL more often than families do 
with their second-born and consequent-born children. The researcher/teacher speculates that 
parents use sign language with their first-born children more often than compared with second 
and third-born siblings. Yet, the youngest toddler in this study (Kara, the youngest of three 
children in her family) not only had parents sign with her at home, but she also had her two older 
siblings sign with her at home. According to the surveys, Kara used BSL with both her parents 
and her siblings at pre-study and at post-study. 
Another possible study could compare the mother’s approaches to using BSL with their 
children versus the father’s approaches to using BSL with their toddlers at home. In the current 
study, two fathers and eleven mothers completed both surveys. It may be more difficult to do any 
real comparison from the parent’s responses in this study. One comparison could take place 
between the two fathers and the two mothers of the same children. It would be of interest to find 
out if mothers used BSL more than fathers use signs with their toddlers at home. And, are there 
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 any differences in their selection of signs used with their toddlers. If so, why do the differences 
exist? 
Limitations 
As mentioned earlier there are limitations in the current BSL study, such as the 
researcher/teacher conducting the study by herself. The researcher/teacher found it difficult to 
teach, to observe, and to manage the classroom all at the same time while also conducting a BSL 
study.  
There were also limitations in the methods portion of the study. The method of using a 
electronic pre-study and a post-study surveys was difficult to use. The researcher/teacher did not 
get all the parents to complete both surveys and it would have made the research statistically 
better if more parents participated in the study. In fact, at pre-study, two fathers and twelve 
mothers participated in the study and at post-study two fathers and nine mothers participated in 
the study, so the researcher /teacher had to sort out the data results from the parents who 
completed both surveys. The smaller number of parents completing both surveys made an impact 
on the post-study’s results. 
In addition to the other limitations mentioned previously, the length of the four-week-
study with a one-week break between the first two weeks and the last two weeks of instruction 
might have impacted the study’s results. 
The researcher/teacher would recommend having another person assist the 
researcher/teacher to make the observations while the researcher/teacher taught the BSL signs.  





This current study on Baby Sign Language (BSL) used the study done by Thompson et 
al. (2007) as the study’s foundation. Eight focus signs were taught to the group of toddlers in a 
Midwestern college university childcare program. The BSL focus signs selected by the 
researcher/teacher were listed in many BSL resources and also included a couple signs that were 
used as part of the “politeness formula” in the Pizer, Walters, and Meier (2007) study: the signs 
of ‘please’ and ‘thank-you.’ The participants of the study were two fathers and the nine mothers 
of the toddlers who completed both the pre-study and the post-study surveys. The 
researcher/teacher looked for evidence that the toddler’s communication skills were affected 
after the BSL unit was taught in the classroom by using the parent’s perspectives of their 
experiences of their toddler’s at home as the evidence.   
The data collected from eleven parents at both pre-study and at post-study indicate that 
the parents were familiar with BSL and many use BSL with their children at sometime between 
their children’s first and second birthdays with at least one parent dropping BSL once their child 
was able to talk. The study conducted by Pizer, Walters, and Meier (2007) and Rowe and 
Goldin-Meadow (2009) claimed that there was a short-term motivation for parents to use sign 
language with young children with typical hearing especially once the children are able to talk.  
In this study, there was a short-term motivation felt by at least two of the parents in this study. 
Yet, many of the surveys indicate that the parents find BSL helps children communicate when 
they are not able to talk and BSL helps  lessens the children’s feelings of stress when they were 
unable to use words but could use BSL signs in their approach to communicate. 
The focus sign of ‘more’ was the most commonly used BSL sign at home before and 
after the study. It was also a common focus sign used in the classroom by many of the toddlers. 
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 This study indicates a possible carry-over from the BSL unit instruction and into the home. Some 
of the parents indicated that the BSL focus sign of ‘mine’ was signed by three toddlers at home 
and ‘mine’ was not used by the parents or the toddlers at home at pre-study.   
As mentioned in this research and by others who studied BSL, toddlers are capable of 
learning to use sign language. Some children learn to sign shortly after the signs were taught 
while others might take longer to learn signing. Using signs or gestures is something the majority 
of toddlers are able to do. Some of those who studied BSL also noted this (Acredolo & 
Goodwyn, 1988, 1996; Daniels, 1996; Garcia 1994, 1999; Goodwyn, Acredolo, & Brown, 2000, 
Rowe & Goldin-Meadow 2009; Thompson et al., 2004). 
The parents in this study, much like the parents and researchers who are a part of the BSL 
phenomenon, found some merits to using sign language with children with typical hearing. Many 
found using sign language as “helpful” at least until they were able to talk or around their second 
birthday and consider using signing as a “tool” to use while the child develop their 
communication skills. One parent found BSL helps “shape” their child’s “senses” including their 
“visual, cognitive, and physical” senses.  
Although some parents were somewhat familiar with American Sigh Language (ASL), 
the majority of the parents who signed at home with their children indicated that they used BSL.  
This is contrary to what Garcia (1994, 1999) recommends to the parents as he is a strict ASL 
signer along with others like Seal (2010) who had some misgivings with using signs that they 
thought were not as recognizable like ASL signs. In fact, in this study the researcher/teacher 
questioned two children’s signing of the BSL focus sign of ‘more,’ because it did not resemble 
either the ASL or the BSL signs. Both toddlers signed ‘more’ before they transitioned into the 
toddler classroom. 
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  The researcher/teacher found many reasons to include BSL in the toddler curriculum. 
One reason for including BSL: it is helpful during mealtimes for toddlers to request more water 
and milk or other food items at mealtimes. It is also helpful when toddlers use the sign of stop 
when a peer is doing something they do not like, like Adam when a peer was touching him. This 
was noteworthy, as this child used other approaches to get his messages across to his peers 
previously that were less desirable. BSL is “helpful” when toddlers use the signs for ‘please’ and 
‘thank-you’ together with the words during mealtimes indicating that they were using some 
manners like the children did in the study conducted by Pizer, Walters, and Meier (2007).  
However, BSL might not provide the same results as the studies conducted by Garcia 
(1994, 1999) and others as the children in their studies signed each sign. This led to some 
skepticism for the researcher/teacher in this study about using BSL with every child and in every 
situation. Yet, this was not a longitudinal study or a study with a large number of participants. 
More data is required to determine the total effectiveness of BSL used with toddlers with typical 
hearing development. Yet, the researcher/teacher believes that the implementation of the BSL 
unit was definitely something “fun” to teach and learn and learning should be enjoyable for the 
children. For the researcher/teacher it was enjoyable to teach the unit, watch the children learn 
some signs, and especially learn that six out of the eight focus signs were used at home at post-
study. (This was not as much as was expected by the researcher/teacher.) More research needs to 
be conducted with this same-aged group as the results from this are statistically inconclusive.   
Conclusion 
This present research set out to expand the previous study conducted by (Thompson et al. 
2007). The researcher/teacher found through the current study (although limited) that BSL helps 
support the toddlers in communicating their needs and wants with their parents at home and with 
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 between the toddlers and others in the classroom. The researcher/teacher was looking for data 
from the parent’s surveys showing more toddlers signing each of the eight focus signs at home 
and in the classroom, but the results were not as expected. However, it was rewarding to see 
Adam (30 months) use the BSL focus sign of ‘stop’ when he let another child know that he 
wanted their unwanted behavior (touching him) to stop, with his new, but brief approach in 
signing with another child. It was also rewarding to find data from the surveys indicating that 
one BSL focus sign of ‘mine,’ not taught or signed at home at pre-study, was signed by three 
toddlers at home at post-study. It was also rewarding to watch the toddlers smile and laugh as we 
played a “Stop and Go Signing Game” with many of the toddlers saying and signing the BSL 
focus sign of ‘stop’ in the classroom.  
Although there might not have been enough data from this study to be statistically 
significant, there needs to be more research about BSL. This researcher/teacher found the study 
to be a worthwhile study as exploratory research. The results demonstrate there are merits to 
using BSL with the young children especially when their oral expressive language skills are still 
developing due to their age. Using BSL with toddlers provides them with another approach to 
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Director’s Approval Letter 
 
Dear Families,                                                                   11/5/2014 
As many of you are aware, (Leave blank) highly regards research as an important part in the 
pursuit of one’s education. One of our staff team, Melinda Ferry, our Lead Toddler Teacher is 
currently pursuing her Master’s Degree in Education and is required as a part of her coursework, 
to conduct a research study. She has proposed to study the effects of Baby Sign Language 
Training (BSL) and the impact it has on the toddler’s communication skills. For this study, 
parents will complete two electronic surveys, one before and one after a teaching unit of BSL 
that takes place with the toddlers asking for the parent’s perspectives and experiences of their 
children at home.    
As the Program Director of the (Leave blank), I approve the teaching unit on BSL to the 
toddlers, and I also approve the decision made by the IRB board for the study to take place.  
Participation in the study is strictly voluntary and your family will not be negatively impacted, 
due to non-participation. Those who indicate an interest in participating in the study may send an 
email to Melinda Ferry at (Leave blank) informing her of your intentions to be in this study. She 









IRB Approval Email  
TO : (Leave blank email addresses)                   DATE 11/4/2014 
 
The IRB: Human Subjects Committee determined that the referenced study is exempt from 
review under federal guidelines 45 CFR Part 46.101(b) category #2 SURVEYS/INTERVIEWS; 
STANDARDIZED EDUCATIONAL TESTS; OBSERVATION OF PUBLIC BEHAVIOR. 
 
Study Number: 1410E54807 
 
Principal Investigator: Melinda Ferry 
 
Title(s): 
Baby Sign Language Study 
 
This e-mail confirmation is your official University of Minnesota HRPP notification of 
exemption from full committee review. You will not receive a hard copy or letter. 
 
This secure electronic notification between password protected authentications has been deemed 
by the University of Minnesota to constitute a legal signature. 
 
The study number above is assigned to your research. That number and the title of your study 
must be used in all communication with the IRB office. 
 
Research that involves observation can be approved under this category without obtaining 
consent. 
 
SURVEY OR INTERVIEW RESEARCH APPROVED AS EXEMPT UNDER THIS 
CATEGORY IS LIMITED TO ADULT SUBJECTS. 
 
This exemption is valid for five years from the date of this correspondence and will be filed 
inactive at that time. You will receive a notification prior to inactivation. If this research will 
extend beyond five years, you must submit a new application to the IRB before the study?s 
 expiration date. 
Upon receipt of this email, you may begin your research. If you have questions, please call the 
IRB office at (612) 626-5654. 
 
You may go to the View Completed section of eResearch Central at http://eresearch.umn.edu/ to 
view further details on your study. 
 





Pre-Study Survey Questionnaire  
Baby Sign Language Training Pre-Study Survey: Number One 
 
You are invited to participate in a study of Baby Sign Language (BSL), (a signing system). You 
were selected as a possible participant because your child is enrolled in the toddler classroom at 
(Left blank). I ask that you read this form and ask any questions you may have before agreeing to 
be in the study. This study is being conducted by Melinda Ferry, a Master's of Education 
Graduate Student at the (Left blank) and the Lead Toddler Teacher at (Left blank).   
 
Procedures: If you agree to be in this study, I would ask you to do the following things:  
You (the same person who completes this parent survey number one) will also be asked to 
complete a parent survey number two after a unit of Baby Sign Language (BSL), (a signing 
system), is taught to the toddlers during the next four to five weeks.    
 
This survey consists of four parts as follows: 
• Parent's familiarity and usage of sign language used at home with children 
• Child's familiarity and usage of sign language used at home 
• Parent's opinion about using sign language with young children 
• Basic demographic questions    
This parent survey includes 27 items and it should take no more than 20 minutes to complete. 
Please complete this survey no later than November 11, 2014.  
    
Confidentiality: The records of this study will be kept private. In any sort of report we might 
publish, we will not include any information that will make it possible to identify a participant. 
Research records will be stored securely and only researchers will have access to the records.    
 
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether 
or not to participate will not affect your current or future relations with the (Left blank).   
 
Contacts and Questions: Melinda Ferry is the researcher conducting this study. You may ask 
any questions you have now. If you have questions later, you are encouraged to contact Melinda 
Ferry at (Left blank). Her e-mail address is (Left blank). Her advisor is Professor Bruce Munson 
and his phone number is (Left blank), and his e-mail address is (Left blank). If you have any 
questions or concerns regarding this study and would like to talk to someone other than the 
researcher(s), you are encouraged to contact the (Left blank). 
 
 98 
 Statement of Consent: Completing this survey implies your consent to participate in the 
research. Thank you for your participation in this study. 
 
Baby Sign Language Training Pre-Study Survey: Number One 
 
1. Parents familiarity with and use of sign language with young children at home.  
 
Q1. Please respond to the following question about your familiarity with Baby Sign Language 
(BSL), (a signing system). 
 
1. How familiar are you with Baby Sign Language (BSL), (a signing system)?   
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar 
 
Q2.  Please respond to the following question about your familiarity  
with American Sign Language (ASL). 
 
2. How familiar are you with American Sign Language (ASL)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar 
 
Q3.  Please respond to the following question about your use of sign language (or a signing 
system) at home with your child.    
 
3. In the past 30 days, I used sign language (or a signing system) to communicate with 
my child at home. 
 
 Never (Skip to question 8) 
 Once a month  
 2-3 times a month 
 More than once a week  
 Daily  
 
Q4.  Please respond to the following question about your use of sign language (or a signing 
system) at home with your child.  
 
 99 
 4.  If sign language (or a signing system) was used in the home with your child,  
please indicate which type of sign language was used? (Check all that apply) 
 
 Baby Sign Language (BSL) (A signing system) 
 American Sign Language (ASL)  
 Other Type  
 
Q5.   Please respond to the following question about the signs used at home with your child.   
 
5.  You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used in the home with your child. Please list the BSL signs used with your 






Q6.  Please respond to the following question about the signs used at home with your child.  
 
6. You answered the previous question that American Sign Language (ASL) was used 







Q7.  Please respond to the following question about the signs used at home with your child.    
 
7. You answered the previous question that an Other Type of Sign Language was used 
in the home with your child. Please list the Other Type of Sign Language signs used with 







2. The Children’s familiarity and use of sign language at home.  
 
The next set of questions asks about your child’s familiarity and use of sign language (or a 





Q8.  Please respond to the following question about your child’s familiarity with Baby Sign 
Language (BSL). 
 
8. How familiar is your child with Baby Sign Language (BSL) (a signing system)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar  
 
Q9.  Please respond to the following question about your child’s familiarity with American 
Sign Language (ASL). 
 
9. How familiar is your child with American Sign Language (ASL)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar  
 
Q10.   Please respond to the following question about your child’s use of sign language at 
home with a parent in the past 30 days.  
 
10. In the past 30 days, my child used sign language (or a signing system) to 
communicate at home with a parent.     
   
 Never (Skip to question 15)  
 Once a month  
 2-3 times a month  
 More than once a week  
 Daily  
 
If Never (Skip to question 15) is selected, then skip to please respond to the following question. 
 
Q11.     Please respond to the following question about your child’s use of sign language (or a 
signing system) at home with a parent. 
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11. If sign language (or a signing system) was used in the home by your child,  
please indicate which type of sign language (or signing system) was used by your child at 
home with a parent?  (Check all that apply) 
 
 Baby Sign Language (BSL), (a signing system) 
 American Sign Language (ASL)  
 Other Type  
 
Q12.  Please respond to the following question about the signs used by your child at home with 
a parent.   
 
12. You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used by your child at home with a parent. Please list the BSL signs used by 






Q13.  Please respond to the following question about the signs used by your child at home with 
a parent.  
 
13. You answered the previous question that American Sign Language (ASL)  
was used by your child at home with a parent. Please list the ASL signs used by your child 






Q14.  Please respond to the following question about the signs used at by your child at home 
with a parent.  
 
14. You answered the previous question that an Other Type  
was used by your child at home with a parent. Please list the Other Type of  








Q15.   Please respond to the following question about  your child's use of sign language (or a 
signing system) at home with the following people other than parents at home: (check all that 
apply).  
 
15. In the past 30 days, my child used sign language to communicate at home, with a 
person other than a parent.   
     
 Never (Skip to question 21)  
 Once a month  
 2-3 times a month  
 More than once a week 
 Daily  
 
Q16.  Please respond to the following question about your child’s use  
of either Baby Sign Language (BSL) (a signing system), American Sign Language (ASL), or an 
Other Type of Sign Language (or a signing system) with a person at home, other than a parent. 
 
16. In the past 30 days, I noticed my child used sign language (or a signing system) 
to communicate at home, with the following people other than parents at home: (Check all 
that apply) 
 
 With other adults  
 With children  
 With both other adults and children  
 
Q17.  Please respond to the following question about your child’s use of either Baby Sign 
Language (BSL), (a signing system), American Sign Language (ASL), or an Other Type of sign 
language if sign language was used with a person at home, other than a parent, by indicating 
which type of sign language (or a signing system) was used by your child in the past 30 days at 
home.  
 
17. If sign language was used in the home by your child, (in the past 30 days),  
please indicate which type of sign language (or signing system) was used by your child at 
home with a person other than a parent?  
(Check all that apply): 
 
 Baby Sign Language (BSL)  
 American Sign Language (ASL)  
 Other Types (Please specify)  
 
Q18.  Please respond to the following question about the BSL signs used by your child at 





18. You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used by your child at home with a person other than a parent. 
Please list the BSL signs used with your child in the comment box and indicate who the 
child is signing with (another adult, with children, or both). 
 
Q19.  Please respond to the following question about the ASL signs used by your child at 
home with a person other than a parent.   
 
19. You answered the previous question that American Sign Language (ASL) was used 
by your child at home with a person other than a parent.  Please list the ASL signs  
used by your child in the comment box below and indicate who the child is signing with 






Q20.  Please respond to the following question about the Other Type of signs used at by your 
child at home with a person other than a parent.  
 
20. You answered the previous question that an Other Type of signs was used by your 
child at home with a person other than a parent. Please list the Other Type of signs  
used by your child in the comment box below and indicate who the child is signing with 






Q21.  Please respond to the following question about your child’s forms of communication 
used to communicate their needs and wants at home. 
 
21. In the past 30 days, I noticed my child communicate their needs and wants in the 
following ways with a parent at home: (Check all that apply). 
 
 Pointed towards an object of desire or need  
 Took someone's hand  
 Tugged on someone's sleeve or clothing  
 Used gestures  
 Cried  
 Whined  
 Used sign language (or a signing system) 
 Said a word or words  
 Other (Please specify)  ____________________ 
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3. Parent’s opinion about using sign language (a signing system) with young children 
 
Q22.  Please respond to the following question asking for your opinion about using sign 
language (or a signing system) with young children with typical hearing abilities. 
 
22. Sign language used with young children with typical hearing abilities helps with 
their development. 
 
 Strongly Disagree  
 Disagree  
 Neither Agree nor Disagree  
 Agree  
 Strongly Agree  
 
Q23.   Parents’ opinion about using sign language with young children. Please complete the 
following sentence.  
 







Q24.  4. Demographics 
  
24. What is your relationship to your child? 
 
 Mother  
 Father  
 Guardian 
 
Q25.  Gender 
 
25. What is your child's gender? 
 
 Female  







Q26.  Primary language  
 
26. Which language is primarily spoken with your child at home? 
 
 English  
 Other language (Please specify) ____________________ 
 
Q27. Child’s age 
 
27. What is your child's age (today) in months? 
 
 16 mos.  
 17 mos.  
 18 mos.  
 19 mos.  
 20 mos.  
 21 mos.  
 22 mos.  
 23 mos.  
 24 mos.  
 25 mos.  
 26 mos.  
 27 mos.  
 28 mos.  
 29 mos.  
 30 mos.  
 31 mos.  
 32 mos.  
 33 mos.  
 34 mos.  
 35 mos.  
 36 mos.  






 Appendix D 
Post-Study Survey Questionnaire  
Baby Sign Language Training Post-Study Survey: Number Two 
 
Previously you were invited to participate in a study of Baby Sign Language (BSL), (a signing 
system). You were selected as a possible participant because your child is enrolled in the toddler 
classroom at (Left blank). You are being sent this parent survey number two  because you 
completed the first survey at the start of the study. I ask that you read this form and ask any 
questions you may have before agreeing to continue to be in the study. This study is being 
conducted by Melinda Ferry, a Master's of Education Graduate Student at the (Left blank) and 
the Lead Toddler Teacher at (Left blank).   
 
Procedures: If you agree to be in this study, I would ask you to do the following things:  
You (the same person who completed the pre-study survey number one) will complete this 
parent survey number two. 
 
This survey consists of four parts as follows: 
• Parent's familiarity and usage of sign language used at home with children 
• Child's familiarity and usage of sign language used at home 
• Parent's opinion about using sign language with young children 
• Basic demographic questions    
This parent survey includes 27 items and it should take no more than 20 minutes to complete. 
Please complete this survey no later than December 11, 2014.  
    
Confidentiality: The records of this study will be kept private. In any sort of report we might 
publish, we will not include any information that will make it possible to identify a participant. 
Research records will be stored securely and only researchers will have access to the records.    
 
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether 
or not to participate will not affect your current or future relations with the (Left blank).   
 
Contacts and Questions: Melinda Ferry is the researcher conducting this study. You may ask 
any questions you have now. If you have questions later, you are encouraged to contact Melinda 
Ferry at (Left blank). Her e-mail address is (Left blank). Her advisor is Professor Bruce Munson 
and his phone number is (Left blank), and his e-mail address is (Left blank). If you have any 
questions or concerns regarding this study and would like to talk to someone other than the 
researcher(s), you are encouraged to contact the (Left blank). 
 
Statement of Consent: Completing this survey implies your consent to participate in the 




 Baby Sign Language Training Post-Study Survey: Number Two 
 
1. Parents familiarity with and use of sign language with young children at home.  
 
Q1. Please respond to the following question about your familiarity with Baby Sign Language 
(BSL), (a signing system). 
 
1. How familiar are you with Baby Sign Language (BSL), (a signing system)?   
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar 
 
Q2.  Please respond to the following question about your familiarity  
with American Sign Language (ASL). 
 
2. How familiar are you with American Sign Language (ASL)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar 
 
Q3.  Please respond to the following question about your use of sign language (or a signing 
system) at home with your child.    
 
3. In the past 30 days, I used sign language (or a signing system) to communicate with 
my child at home. 
 
 Never (Skip to question 8) 
 Once a month  
 2-3 times a month 
 More than once a week  
 Daily  
 
Q4.  Please respond to the following question about your use  of sign language (or a signing 
system) at home with your child.  
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 4.  If sign language (or a signing system) was used in the home with your child,  
please indicate which type of sign language was used? (Check all that apply) 
 
 Baby Sign Language (BSL) (A signing system) 
 American Sign Language (ASL)  
 Other Type  
 
Q5.   Please respond to the following question about the signs used at home with your child.   
 
5.  You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used in the home with your child. Please list the BSL signs used with your 






Q6.  Please respond to the following question about the signs used at home with your child.  
 
6. You answered the previous question that American Sign Language (ASL) was used 







Q7.  Please respond to the following question about the signs used at home with your child.    
 
7. You answered the previous question that an Other Type of Sign Language was used 
in the home with your child. Please list the Other Type of Sign Language signs used with 







2. The Children’s familiarity and use of sign language at home.  
 
The next set of questions asks about your child’s familiarity and use of sign language (or a 





Q8.  Please respond to the following question about your child’s familiarity with Baby Sign 
Language (BSL). 
 
8. How familiar is your child with Baby Sign Language (BSL) (a signing system)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar  
 
Q9.  Please respond to the following question about your child’s familiarity with American 
Sign Language (ASL). 
 
9. How familiar is your child with American Sign Language (ASL)? 
 
 Not familiar at all  
 Slightly familiar  
 Somewhat familiar  
 Quite familiar  
 Extremely familiar  
 
Q10.   Please respond to the following question about your child’s use of sign language at 
home with a parent in the past 30 days.  
 
10. In the past 30 days, my child used sign language (or a signing system) to 
communicate at home with a parent.     
   
 Never (Skip to question 15)  
 Once a month  
 2-3 times a month  
 More than once a week  
 Daily  
 
If Never (Skip to question 15) is selected, then skip to please respond to the following question. 
 
Q11.     Please respond to the following question about your child’s use of sign language (or a 
signing system) at home with a parent. 
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11. If sign language (or a signing system) was used in the home by your child,  
please indicate which type of sign language (or signing system) was used by your child at 
home with a parent?  (Check all that apply) 
 
 Baby Sign Language (BSL), (a signing system) 
 American Sign Language (ASL)  
 Other Type  
 
Q12.  Please respond to the following question about the signs used by your child at home with 
a parent.   
 
12. You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used by your child at home with a parent. Please list the BSL signs used by 






Q13.  Please respond to the following question about the signs used by your child at home with 
a parent.  
 
13. You answered the previous question that American Sign Language (ASL)  
was used by your child at home with a parent. Please list the ASL signs used by your child 






Q14.  Please respond to the following question about the signs used at by your child at home 
with a parent.  
 
14. You answered the previous question that an Other Type  
was used by your child at home with a parent. Please list the Other Type of  








Q15.   Please respond to the following question about  your child's use of sign language (or a 
signing system) at home with the following people other than parents at home: (check all that 
apply).  
 
15. In the past 30 days, my child used sign language to communicate at home, with a 
person other than a parent.   
     
 Never (Skip to question 21)  
 Once a month  
 2-3 times a month  
 More than once a week 
 Daily  
 
Q16.  Please respond to the following question about your child’s use  
of either Baby Sign Language (BSL) (a signing system), American Sign Language (ASL), or an 
Other Type of Sign Language (or a signing system) with a person at home, other than a parent. 
 
16. In the past 30 days, I noticed my child used sign language (or a signing system) 
to communicate at home, with the following people other than parents at home: (Check all 
that apply) 
 
 With other adults  
 With children  
 With both other adults and children  
 
Q17.  Please respond to the following question about your child’s use of either Baby Sign 
Language (BSL), (a signing system), American Sign Language (ASL), or an Other Type of sign 
language if sign language was used with a person at home, other than a parent, by indicating 
which type of sign language (or a signing system) was used by your child in the past 30 days at 
home.  
 
17. If sign language was used in the home by your child, (in the past 30 days),  
please indicate which type of sign language (or signing system) was used by your child at 
home with a person other than a parent?  
(Check all that apply): 
 
 Baby Sign Language (BSL)  
 American Sign Language (ASL)  
 Other Types (Please specify)  
 
Q18.  Please respond to the following question about the BSL signs used by your child at 





18. You answered the previous question that Baby Sign Language (BSL), (a signing 
system) was used by your child at home with a person other than a parent. 
Please list the BSL signs used with your child in the comment box and indicate who the 
child is signing with (another adult, with children, or both). 
 
Q19.  Please respond to the following question about the ASL signs used by your child at 
home with a person other than a parent.   
 
19. You answered the previous question that American Sign Language (ASL) was used 
by your child at home with a person other than a parent.  Please list the ASL signs  
used by your child in the comment box below and indicate who the child is signing with 






Q20.  Please respond to the following question about the Other Type of signs used at by your 
child at home with a person other than a parent.  
 
20. You answered the previous question that an Other Type of signs was used by your 
child at home with a person other than a parent. Please list the Other Type of signs  
used by your child in the comment box below and indicate who the child is signing with 







Q21.  Please respond to the following question about your child’s use of either Baby Sign 
Language (BSL), (a signing system), American Sign Language (ASL), or an Other Type of sign 
language by indication which of the following eight focus signs were used by your child in the 











 21. In the past 30 days, I noticed my child use the following focus signs to communicate with 





 “All-done or Finished” 




 No Focus Signs were used 
 
Q22.  Please respond to the following question about your child’s forms of communication 
used to communicate their needs and wants at home. 
 
22. In the past 30 days, I noticed my child communicate their needs and wants in the 
following ways with a parent at home: (Check all that apply). 
 
 Pointed towards an object of desire or need  
 Took someone's hand  
 Tugged on someone's sleeve or clothing  
 Used gestures  
 Cried  
 Whined  
 Used sign language (or a signing system) 
 Said a word or words  
 Other (Please specify)  ____________________ 
 
3. Parent’s opinion about using sign language (a signing system) with young children 
 
Q23.  Please respond to the following question asking for your opinion about using sign 












 23. Sign language used with young children with typical hearing abilities helps with 
their development. 
 
 Strongly Disagree  
 Disagree  
 Neither Agree nor Disagree  
 Agree  
 Strongly Agree  
 
Q24.   Parents’ opinion about using sign language with young children. Please complete the 
following sentence.  
 







Q25.  4. Demographics 
  
25. What is your relationship to your child? 
 
 Mother  
 Father  
 Guardian 
 
Q26.  Gender 
 
26. What is your child's gender? 
 
 Female  
 Male  
 
Q27.  Primary language  
 
27. Which language is primarily spoken with your child at home? 
 
 English  






Q28. Child’s age 
 
28. What is your child's age (today) in months? 
 
 16 mos.  
 17 mos.  
 18 mos.  
 19 mos.  
 20 mos.  
 21 mos.  
 22 mos.  
 23 mos.  
 24 mos.  
 25 mos.  
 26 mos.  
 27 mos.  
 28 mos.  
 29 mos.  
 30 mos.  
 31 mos.  
 32 mos.  
 33 mos.  
 34 mos.  
 35 mos.  
 36 mos.  












 Appendix E 
The BSL focus sign ‘more’ 
The BSL sign for ‘more’ is made by flattening out your hands then bringing your thumbs 
under to make the sign for the letter O. Bring both hands together and separate them and 
repeating the tapping motions. As your child becomes more skilled at signing, encourage a 
correct formation of the sign for more and have them tap once. At first when learning the sign for 
‘more’ children may be excited and tap their hands together more than once. The sign for ‘more’ 
is one sign that is listed in many BSL resources as one of the first signs to teach young children. 
The ASL sign ‘more’ is similar to the BSL sign. The ASL sign ‘more’ is formed by making the 









 Appendix F 
The BSL focus sign for ‘mine’ 
The sign for ‘mine’ was not listed in any BSL resources, so the ASL sign for ‘mine’ was used. 
To sign ‘mine’ or ‘my’ take your dominate hand and place it flat across your chest. 
If you want to sign ‘mine,’ gently slap your flattened hand to your chest doing this two times. 













 Appendix G 
The BSL focus sign ‘milk’ 
The BSL sign ‘milk’ is similar to the action of milking a cow or a goat, minus the vertical 
hand motion. Rather make a motion like squeezing an udder by taking both hands and fisting 
them, then relaxing them, and repeating the motions. Accept any squeezing and relaxing motions 
displayed by your child for the sign of ‘milk.’ ‘Milk’ is one of the BSL signs often listed as a 
first sign to teach young children. The ASL sign for ‘milk’ only requires the use of one hand 








 Appendix H 
 The BSL focus sign ‘water’ 
To form the BSL sign for ‘water’ take your dominate hand, extend it out, and form the 
ASL sign for the letter “w” by separating the three middle fingers. Then tap your index finger on 
your chin. When you place the ASL sign for “w” near your mouth, this will produce the sign 
‘water.’ The sign ‘water’ is a sign taught after the sign for ‘milk’ as it is most likely not the 











 Appendix I 
The BSL sign ‘please’ 
To form the BSL sign ‘please,’ start by taking your dominate hand with your 
fingers extended and all together with the thumb extended and sticking out. Make a hand 
motion using your palm facing inward and rubbing your palm in a circle like you are 
rubbing lotion on your skin. The sign ‘please,’ is also considered a sign for children to 
learn for politeness or for manners that is a sign listed in many resources. ‘Please’ may be 
signed with older children as a visual reminder for them to use their manners whenever 







The BSL sign ‘thank-you’ 
To form the BSL sign ‘thank-you,’ extend your fingers and thumb facing outward with 
your palm facing you. Then take your fingers and touch them to you chin and bring your fingers 
forward and in a fan-like motion, but do this only once. It looks like you are “blowing a kiss” 
towards someone. The sign ‘thank-you,’ is a sign listed in many resources and one considered a 
sign used to show politeness and manners. The ASL sign for ‘thank-you’ is formed by starting 
with the fingers of your dominate hand placed near your lips and not at your chin like in BSL. 
Take your hand that is in a flattened hand position then extend it forward and down slightly and 
towards the person you want to thank. You should also be smiling to show the other person that 







 Appendix K 
The BSL sign ‘stop’ 
To form the BSL sign ‘stop,’ make a hand motion just like you are taking an ax to chop 
some wood, or to ax some behavior. The less dominate hand is extended out flat with the palm 
facing up and the dominate hand is held upright in a vertical position. Take the dominate hand 
and make a motion like you have a ax hitting the tree or touching down on the other hand. Do 
this motion once. This sign is a one that could be beneficial to a young child who wishes to 











 Appendix L 
The BSL sign ‘finished’ or (‘all-done’) 
In BSL, the ALS sign ‘finished’ is used since it is easier to form than the sign ‘all-done.’ 
To form the sign, finished you place both palms of your hands facing inwards and turn your 
hands facing outwards. For the sign ‘all-done,’ you would take your dominate hand and pull it 
across your other hand that is in a horizontal position similar to closing a curtain. The ‘finished’ 
or the ‘all-done’ signs are listed as the first signs to teach a young child in many BSL resources.  
 
 
 
 124 
